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MINNEAPOLIS 


Crocker‘! reported a case of erythema multiforme in which the 
mouth alone was affected, and which “showed attacks of bullous 
aphthae beginning on the buccal mucous membrane, and spreading over 
the tongue and mouth without any skin lesion. The affection occurred 
every two or three months. After being under observation for over a 
year, erythema iris lesions appeared on the back of the hands in one 
attack, and the patient then remembered that he had had a similar 
attack some years before.” 

So far as I can determine from a review of the literature and 
current textbooks, there are no other reports of cases of erythema 
multiforme confined to the mucous membranes. 

Osler ? reported eleven cases of erythema multiforme with visceral 
complications. In two of his cases in which the attacks were entirely 
visceral there were no skin manifestations. In none of them were 
the mucous membranes involved other than hemorrhage in_ five 
cases; but in the majority of these cases there were severe visceral 
complications. Two of the cases were fatal. The skin lesions were 
described as “polymorphic, ranging from simple purpura to extensive 
local edema, and from urticaria in all grades and forms to large infiltra- 
ting hemorrhages of the skin and subcutaneous tissues.” Osler stated 
that “most of these cases would be described under the heading of 
purpura of peliosis, since hemorrhage was the most constant lesion; 
but the variable character of the eruption made a wider definition of 
exudative erythema multiforme more acceptable.” 


1. Crocker: Diseases of the Skin, Ed. 3, Philadelphia, P. Blakiston’s Son 
& Co., p. 98. 
2. Osler, William: Am. J. M. Sc., 1895, p. 629; Brit. J. Dermat., 1900, p. 227. 
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Pusey * says “these cases do not correspond to the accepted picture 
of erythema multiforme in which the systemic disturbance is practical!y 
of no importance. They are, however, of interest as throwing light 
upon the toxic processes which underlie at least a great proportion of 
the cases.’ 

In a western army camp, in 1918, I examined two patients suffering 
from severe stomatitis which the ward surgeon thought was syphilitic, 
but which I was unable to diagnose after a careful examination. The 


Fig. 1—Bullous lesions on the dorsa of the hands. 


mouth, tongue, and labial membranes were involved equally in both 
patients. The skin was normal in every respect. (A description of 
the lesions corresponds in every way to those in the detailed case report 
that follows. ) 

Syphilis was definitely excluded by the absence of clinical symptoms 
and by negative microscopic and serologic findings. Vincent's angina 
was strongly suspected in one case; but the laboratory findings did not 
confirm the diagnosis. Pemphigus confined to the membranes of the 


3. Pusey, W. A.: Princip'tes and Practice of Dermatology, Ed. 3, New York, 
D. Appleton & Co., 1917, p. 187 
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mouth was considered, but it was dismissed on account of the fulmina- 
ting development in two days of the lesions involving all of the mem- 
branes of the mouth, and the absence of skin lesions. 


Fig. 2.—Involvement of lips and buccal and lingual membranes 


Fig. 3.—Involvement of lips and buccal and lingual membrane. 


Two days following my examination one patient had beginning 


erythematosus patches on the dorsal aspect of the hands and feet that 


quickly developed into typical bullous lesions, and these made a correct 
diagnosis an easy matter. The other patient clarified the situation by 
saying that he, too, had suffered similar outbreaks on his hands and 
feet together with associated mouth lesions during the two preceding 
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years, both attacks occurring in the Spring, and attributed by him to 


plowing in the fields during rainy weather. Careful observation of 
this patient throughout the course of his illness failed to reveal any 


skin manifestations of the disease. 


REPORT OF CASE 
A man, student, aged 16, had always been in excellent health. In October, 
1918, he suffered an attack of erythema multiforme with bullous lesions on the 
dorsal surfaces of the hands (Fig. 1) and feet. The buccal and lingual mucous 
membranes were also involved, showing severe denuded areas. He had other 


Fig. 4—Lack of involvement of the skin during the second attack. 


attacks in November, 1919, and in March and August, 1920. In all of these, the 
skin lesions were of the bullous and iris type, and the buccal, lingual, and labial 
membranes were involved. 

[ first saw this patient at the time of his fourth attack (Aug. 10, 1920), when 
he was admitted to the university medical school dispensary, On the palmar, 
plantar and dorsal surfaces of the hands and feet there were numerous bullous 
lesions. A few of those on the palmar and plantar surfaces corresponded more 
closely to the iris type. The buccal membranes were almost entirely involved, 
as were also the lingual, and inner surfaces of the lips (Figs. 2 and 3). The 
mouth lesions consisted of severe inflammatory, denuded areas covered with a 
grayish, viscid mucous secretion. There were numerous patches of the loosely 
attached grayish white shreds, the remains of the ruptured vesicle coverings. 
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There were similar lesions on the dorsum of the tongue and the inner borders 
of the lips. The patient experienced considerable difficulty in opening the mouth 
sufficiently wide to take nourishment. The ingestion of soft food, and espe- 
cially of hot or cold liquids, was painful. There were no constitutional dis- 
turbances and the patient made an uneventful recovery in three weeks. 

He was readmitted to the dispensary, Jan. 10, 1921, with erythema multiforme 
lesions of the buccal, lingual and labial membranes. No skin lesions were 
apparent throughout this attack (Fig. 4). The mouth affection simulated 
and ran a course identical with that of the fourth attack. Esophagoscopy and 
proctoscopic examinations by Dr. R. I. Rizer revealed lesions similar to those 
of the mouth, reddened areas, covered with gray loosely adherent sloughs. The 
outline of the lesions was circular; some were confluent, gyrate patches. No 
other marked abnormalities were found. There were no constitutional disturb- 
ances other than a temperature of 101 F. on the first day, and a slightly dull, 
continuous pain in the right hypochondrium at the height of the attack. There 
were no hemorrhages. The teeth were negative. The tonsils did not appear 
diseased. The mucosa of the nose was turgid and congested, otherwise 
it was negative. There was some involvement of the anterior cervical and 
maxillary glands. The disease ran its usual course of three weeks. It was 
interesting to note that annular stains conforming to ringed lesions could he 
outlined in the regenerated buccal membranes. 

The laboratory findings were: Blood culture was negative. In each hundred 
cubic centimeters of blood there was sugar, 0.80 mg.; creatinin, 2.30 mg.; urea, 
15.9. Blood examination revealed: hemoglobin, 75 per cent.; erythrocytes, 
4,920,000; leukocytes, 8,650; the differential count was normal. The urine was 
clear, straw colored and acid, and the specific gravity was 1.020. There was a 
trace of albumin. There was no sugar. The microscopic examination was 


negative. 


COM MENT 


Erythema multiforme of the mucous membranes without associated 
skin lesions is, no doubt, of rare occurrence. Naturally, such cases 
would gravitate to the oral specialist rather than to the dermatologist, 
so that it is litthe wonder that the dermatologist encounters this 
condition so seldom. <A diagnosis of the affection naturally presents 
difficulties both to the oral specialist and to the dermatologist. The 
mouth affection might easily be, and no doubt often has been, mistaken 
for syphilitic mucous patches; and erythema multiforme being a self- 
limited disease, syphilitic treatment would apparently verify the mis- 
taken diagnosis. Pemphigus confined to the mucous membranes would 
be equally confusing without sufficient time for observation. Stomatitis 
due to other diverse and unassignable causes would present diagnostic 
difficulties to the inexperienced. 








CUTIS VERTICIS GYRATA (UNNA) 


EDWARD A. OLIVER, M.D. 


CHICAGO 


It was recently my good fortune to see and study a case of this 
rare anomaly of the scalp. In looking over the literature on the sub- 
ject, I found that in all about thirty cases have been reported. The 
majority have been recorded in the German literature, three in the 
French, and one in the American. Unna' and Jadassohn ? termed the 
condition cutis verticis gyrata; Audry* and Lenormant* prefer the 
name la pachydermie vorticellie du cuir chevelu. Wise and Levin ® 


reported the first American case in 1918. 


REPORT OF AUTHOR’S CASE 


My patient, E. B., aged 52 years, a lecturer, born in Central America, entered 
Cook County Hospital, Aug. 19, 1921, with a right-sided paralysis and aphasia, 
the result of cerebral hemorrhage on April 26, 1921. Up to that time he had 
been in fair health, but had had frequent attacks of vertigo, headache, and 
vomiting. I saw him through the courtesy of Dr. Lewis J. Pollock and Dr. 
Menke at the county infirmary. 

He was middle aged, large, well built and well nourished. His skin was 
deeply tanned and his face wrinkled easily. The hair on the scalp was abundant, 
long and black. The scalp felt thick, was lax and easily movable. The forehead 
wrinkled easily, and one received the impression, on palpation, that the scalp 
was too large for the cranium, Pushing it back, it formed large gyri and 
furrows on his neck. When the hair was long nothing abnormal was seen, but 
when it was short a number of distinct gyri and furrows were seen on the top 
of the head. These simulated closely the gyri and furrows of the cerebrum. 
On top of the head was an oval area about 3 inches (7.62 cm.) wide, on either 
side of which, running symmetrically forward and arching toward one another, 
though not meeting, were three distinct furrows and two gyri. Running back- 
ward toward the occiput were five more furrows. These were not arranged 
symmetrically and pursued a rather jagged course. With the hair short the 
furrows and corresponding gyri were marked. Pushing up the scalp accentuated 
the condition. Down over the occipital region the scalp hung loosely. The 
gyri felt thicker than the other parts of the scalp and down in the furrows the 
hair grew abundantly. No scars were to be seen, and clinically there were no 
signs of a preceding inflammatory condition. There were no subjective symptoms. 

The pat:ent was unable to talk coherently or intelligently, and no history 
was obtainable. His wife knew nothing of this condition, although she had 
lived with him for twenty years, because he wore his hair long. The patient 
was well aware of the condition, but had never paid much attention to it. 

1. Unna: Monatsh. f. prakt. Dermat. 45:227, 1907. 

2. Jadassohn: Verhandl. d. deutsch. Gesellsch. Kong., Berne, 1997. 
3. Audry: Ann. de dermat. et syph., 1909, p. 257. 

4. Lenormant: Ann. de dermat. et syph. 5:225, 1920. 

5. Wise and Levin: Interstate M. J. 25:380 (May) 1918. 
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CASES REPORTED IN THE LITERATURE 


Jadassohn, at the ninth congress of the German Dermatological 
Society held at Berne, was the first to point out this peculiar anomaly. 
Unna, in 1907, published a report of three cases in men between the 
ages of 35 and 50. Von Veress,® in 1908, reviewed the previous cases, 
and reported eleven more of his own. Cases have also been reported 
by Pospelow,’ Audry,* Bogrow,* Vignolo Lutati,® Vorner,’® Oppen- 
heim"? Malartic and Opin,’* Ronviere, Lenormant, and Wise and 
Levin. In a very complete paper published in 1920, Lenormant 
reviewed the previously reported cases and reported one of his own. 

Wise and Levin reviewed the literature in 1918, and reported the 
first American case. Their patient was an Austrian Jew, a furniture 
upholsterer, aged 36, who had syphilitic periostitis. His attention was 
first called to his scalp at the age of 13. His mother was certain the 
condition was not present at birth. There were no subjective symptoms 
except that when his hair was allowed to grow for more than two weeks 
the scalp became tender and there was pain on pressure. There was 
no history of trauma or infection of the scalp, and the condition did 
not respond to antisyphilitic treatment. 

Running transversely across the occipital region were three gyrus- 
like elevations, separated by two furrows. The gyri were parallel, 
most prominent in the central portion of the scalp, and tended to dis- 
appear at the lateral hair lines. The lower folds were more marked. 
The furrows were also parallel, and the lower was the deeper one. On 
palpation it was found there were five gyri; the upper two were per- 
ceptible to touch only; the others were elevated, from one-fourth 
to one inch (0.6 to 2.54 cm.) thick. The skin in the folds was thick, 
inelastic and freely movable on the skull. It felt more firmly attached 
in the furrows. There was no tenderness on pulling or pressing the 
hair on the scalp. The hair was dark brown and apparentty normal. 
A Wassermann reaction was positive. 

Lenormant believes that there are two varieties of this condition, 
one of inflammatory origin generally limited to a palm sized area on 
the superior portion of the scalp, and encountered in men; the other 


is always congenital, and anatomically resembles a giant nevus. The 


6. Von Veress: Ztschr. 15:675, 1908. 
. Pospelow: Russ. Ztschr. 18:7, 1909. 
. Bogrow: Monatsh. f. prakt. Dermat. 1:16, 1910. 
. Vignolo Lutani: Arch. f. Dermat. u. Syph. 104:422, 1910. 
. Vorner: Dermat. Wehnschr. 54:309, 1912. 
. Oppenheim: Arch. f. Dermat. u. Syph. 98:109, 1909. 
. Malartic and Opin: Bull. et mém. Soc. de chir. de Paris, June, 1917, p. 804 
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cases described by him and Malartic and Opin differ essentially from 
other reported cases of which mine is a fair example, in that they are 
not characterized by furrows and gyri but are really giant nevi. The 
microscopic structure also differs materially in that it resembles closely 
the structure of nevi. 

Lenormant’s case was that of a woman, aged 30. Signs of the growth 
were apparent in childhood, but it was not until she was 13 years old 
that it began to attain any size. From that time until she was 30 it 
grew rapidly. The condition resembled a nevus lipomatosus ; it looked 











View of scalp showing gyri and furrows. 


like a bonnet perched on one side of the head, covering a'most the 
entire scalp except the right temporal and frontal regions. It had 
about the consistency of brain tissue, and the convolutions of the brain 


were closely simulated. There were a series of deep, irregular furrows 
which could be pulled or pushed apart. It was a heavy mass and was 
the seat of extensive ulcerations. Down in the furrows sebaceous secre 
tions accumulated, and the odor of the decomposing secretions finally 
became so intolerable that the patient could no longer endure it. The 
mass was removed surgical'y. Malartic and Opin’s case was of the 


same type. 








OLIVER—CUTIS VERTICIS GYRATA 9 


The majority of these cases have occurred in men of middle age. 
In sixteen of the cases, the ages ranged between 35 and 50. In eight 
cases the ages were from 25 to 30, and in six the age was less than 
25. The location was practically the same in all cases, a space the size 
of the palm on the uppermost part of the head. The condition in 
Oppenheim’s case occupied one side of the head. In most of the 
cases the furrows ran perpendicularly. In a few they ran transversely. 
The history in nearly all of them was that the condition was discovered 
accidentally. 

Jadassohn believed the condition was a congenital defect of the 
scalp which developed in later life. Unna, Pospelow and Vorner 
believed the same. Veress, Audry and Vignolo Lutati, however, assert 
that preceding inflammations and infections of the scalp are a promi- 
nent factor in its production. In three cases reported by Veress eczema, 
impetigo and psoriasis existed prior to its development. Audry’s 
patient had an impetigo; one of Pospelow’s patients had had an eczema, 
and another had had a syphilitic eruption on the scalp. 

Welch made a thorough microscopic study of Jadassohn’s case, and 
found nothing pathologic. Veress reported that in his first case he 
found a disappearance of the sebaceous glands and an atrophy of the 
sweat glands, whose glomeruli instead of having from ten to twelve 
convolutions had only two or three. There was an infiltration of 
plasma, lymph and mast cells in the papillary and reticular layers, and 
a complete disappearance of the elastic fibers. In his second case, how- 
ever, he did not find any of the preceding lesions except a slight 
atrophy of the sebaceous glands. 

Vignolo Lutati, after a microscopic study of sections from his case, 
concluded that the pathologic process started at the base of the lesion 
and that the furrows were secondary. He found no appreciable 
changes in the epidermis. In the deeper parts he recognized an infiltra- 
tion of mononuclear, plasma, giant and epithelioid cells, localized about 
the deeper follicles. The superficial hair follicles remained unaffected. 
This infiltration was present at the top of the furrows and absent at 
the sides and bottom. He noted also a shrinkage of the papillae, swell- 
ing of the hair follicles, and atrophy of the sebaceous and sweat glands. 
In time fibrous tissue is produced and by contracting gives rise to fur- 
rowing of the scalp. Lutati believes that the hairs of the occipital 
region, when thick and short, acquire sufficient rigidity to exercise 
pressure on the bottom of the follicle when the patient is lying in 
the prone position and in this way provoke enough irritation to cause 
the condition. Its absence in women and children can thus be explained. 


25 East Washington Street. 








HEMANGIOSARCOMA OF THE SKIN 


ARTHUR M. GREENWOOD, M.D. 
Assistant Dermatologist, Massachusetts General Hospital 
BOSTON 
AND 
THEODORE K. LAWLESS, M.D. 


CHICAGO 


The case which we report was presented at the clinical meeting of 
the American Dermatological Association, at the Massachusetts General 
Hospital in Boston, in 1921, and as there was no general agreement as 
to diagnosis and there had not then been opportunity for careful study, 
the following report is presented. We are indebted to Dr. Frederick 5. 
Burns, who presented the case, and to Dr. Harvey P. Towle, in whose 
service it occurred, for the opportunity to study it. The report of the 
discussion of the case at its presentation may be found in the October, 
1921, number of the ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY, 
page 556. 

REPORT OF CASES 


J. C., a man, aged 62, born in Nova Scotia, married, a wood polisher, whose 
mother died of cancer, and whose father died of kidney disease, had five 
brothers, three dead; three sisters, all living; and one grandchild, who was 
well. There has been no condition similar to that of the patient in other 
members of the family, or any other skin disease. The patient was operated 
on at the Massachusetts General Hospital in 1920, and epididymectomy and 
vasectomy were performed for tuberculosis. As far as he knew, his skin was 
normal up to the time of the appearance of the present condition, and he 
thought there had been no birthmarks on his body. 

The present condition began eighteen years previously, when he was 44 
years of age, appearing on the face. The first thing he noticed was that the 
face was redder than normal, and he described the condition as a uniform 
redness which gradually covered the whole face and neck. From the onset, 
it had gradually spread over the neck, chest, abdomen, back, arms and _ but- 
tocks. The patient thought that the spread had not been by direct extension 
from the original area but that it had appeared in new spots at some dis- 
tance from the old ones. He was positive that the forearms were affected 
before the upper arms. He was of the opinion that there had been no exten- 
sion for some months and our observation bore this out. There had been 
no subjective symptoms. The patient said that the eruption stood out much 
more distinctly after a bath or when he was cold. 

Physical Examination.— The patient was well developed and fairly well 
nourished. The heart and lungs were normal. There was a right inguinal 
hernia, and the right testicle only was present. The urine showed a small 
amount of pus. The blood was normal; the blood pressure: systolic, 195, 
diastolic, 120; the blood Wassermann reaction was negative. The eruption 
or its sequelae involved the face, neck, chest, abdomen, back, buttocks, both 
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folds of the axillae and the extensor surfaces of both arms and forearms. 
The skin of the active areas involved, seen from a distance, gave the appear- 
ance of a diffused, superficial, vascular nevus with varying shades of color, 
from a crimson red in the newer areas to a distinctly purplish-red in the 
older ones. There were seen on closer observation: 

1. Areas of diffuse, fairly uniform purplish-red, in places a dusky blue, as 
is seen in asphyxia. These were on the chest and part of the abdomen and 
back. The color did not entirely disappear on pressure with the diascope. 

2. Crimson red papules, slightly raised above the skin level. These were 
seen in or near the advancing borders. They varied from pinhead to pea size. 
Diascopic pressure did not efface them. 


Fig. 1—Front view, showing wrinkled, atrophic appearance of the chest 
over which the process has passed. The color is a dusky blue. 


3. Many ringlike lesions in, and in advance of, the advancing border. The 
edges of these rings were elevated slightly above the skin level (approxi- 
mately 1 mm.) and were about 1 mm. wide. The centers were lower than 
the edges but not depressed below the skin level. The process evidently con- 
sisted of a disappearance of the redness from the centers of the vascular 


papules leaving a pronounced red border with a rather paler than normal skin 
color in the center. There was no primary grouping of vascular papules in 
circles, but the rings were evidently all formed as described. 

4. Pigmented lesions. These were circular, approximately pea-sized, brown- 
ish-yellow macules in, or just behind, the advancing borders. They were not 
marked and required fairly careful observation to be seen. They seemed much 
lighter in shade than those ordinarily made by blood pigment. 
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- 


There were no distinctly atrophic spots. The centers of many of the vascular 
rings appeared whiter than normal and somewhat shrunken, but this seemed 
to us to be more from contrast with the red, raised periphery than from actual 
atrophy. On the other hand, the extended purplish areas appeared distinctly 
atrophic and wrinkled and crossed with a fine network of lines, considerably 


more so than in the normal skin of that age. 

There were no telangiectases on the parts of the body affected by the growth. 
The general advance of the process apparently was by the appearance of the 
red papules in the normal skin beyond the areas of uniform redness, so that 
a schematic picture of the whole eruption, going from the normal skin to the 
oldest areas, would show: (1) normal skin; (2) vascular papules and rings 


Fig. 2.—Back view, showing older area on the back and the active border 
on the upper arm. In this border are seen the outlying vascular papules and 
rings. The color is almost crimson, with a slight bluish tinge. 


with normal skin between; (3) pigmented spots on a more or less uniform red- 
ness; (4) rather mottled, purplish redness on a wrinkled, atrophic appearing skin. 
There was no desquamation in any place. The most recent lesions occurred 
on the extensor surfaces of the arms and forearms and on the buttocks just 
external to the fold on either side. There was nothing to suggest “cayenne 
pepper grains” in any part of the lesion. 

Below the buttocks, the skin presented a network of dilated capillaries and 
small veins on both thighs, legs and feet. This condition did not resemble 
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the condition cn the upper part of the body and, while perhaps more pro- 
nounced than is ordinarily seen, was not uncommon in a lesser degree. 

Histology.— The tissues, from which the microscopic description was 
made, were obtained from biopsies, 1 per cent. cocain being used for local 
anesthesia, with immediate fixation in 4 per cent. formaldehyd solution for 
twenty-four hours. The tissue was taken from the advancing borders, the areas 
of uniform redness, and the oldest, atrophic appearing areas. 

From these tissues, both frozen and paraffin sections were made. The stain- 
ing was eosin and hematoxylin, Weigert’s elastic tissue stain, and van Gieson’s 
and Mallory’s connective tissue stains. Each of the foregoing methods of stain- 
ing, aside from specifically stressing the tissues for which the characteristic 
reactions were obtained, emphasized the same general structure throughout. 


Fig. 3.—Low power photomicrograph showing location of the growth, its 
nevoid arrangement, flattening of the rete and keratosis of a follicular opening. 


The epidermis gave no evidence of playing an active role in this condition 
or of being unduly affected by the activity of the process, with the exception 
of a slight increase in scale formation, a moderate degree of rete peg flatten- 
ing over those areas of the corium where there was a proliferation of the 
neoplastic tissue, and plugging and keratosis of the follicular orifices. 

The chief pathologic change was in the superficial corium, but occasionally 
the deep corium had also been invaded. Here we found, scattered at various 
levels, larger and smaller cell-rich areas. These cellular groups appeared 
mostly in an arrangement which was parallel with the epidermis, and were 
made up of islands and various sized cords and strands, in which were many 
vascular channels. 
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The character of the cells of this new formed tissue was constant through- 
out. A characteristic area presented fields of large ovoid to oval and, in places, 
flattened cells lining definite channels, and, in other’ instances, grouped and 
whorled and showing marked tendencies to line spaces in the tissue. The most 
striking component of these cellular masses was the presence of many large 
cells containing from one to five nuclei. These cells, as to nuclei and cyto- 
plasm, resembled the definite endothelial cells but contained a larger amount 
of cytoplasm. This cytoplasm was finely granular and had a definitely reticu- 
lated appearance, and, like the cytoplasm of the cells lining the definite 


channels, was moderately basophilic in character. In many places, these multi- 


Fig. 4—High power photomicrograph showing the newly formed vessels cut 
in cross section and longitudinally. 


nucleated cells were sending out protoplasmic processes which apparently 
marked the first step in the formation of vascular channels. There were areas 
in which we found groups of these multinucleated cells apparently fused, or 
in the act of fusing, and a definite channel being formed by this act. 

Within these proliferating areas, we found, here and there, either singly or 
in groups, cells of the lymphocyte series with a well formed, round to oval, 
deeply staining nucleus, and a small rim of acidophilic protoplasm. These 


cells were in the lymph spaces. Here and there were seen various sized, 


finely granular areas, with a reticulated appearance and without nuclear 


structures. , 
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The connective tissue bundles were normal in appearance, but the spaces 
between them were increased. In those areas in which the number of new 
cells was large, the connective tissue fibers were diminished. The elastic tis- 
sue was apparently normal in quality although there was noted an increase 
in the amount of elacin. This, however, might easily have been a senile change. 

The glandular structures were apparently normal, with an occasional inva- 
sion of the contiguous tissues by the neoplastic cells and with some follicular 
keratosis at the epidermal portions. There was nowhere to be seen the slightest 
evidence of an inflammatory reaction. The entire process impressed one as 
a postembryonal proliferation of endothelial cells, noninflammatory in nature, 
and the condition may be denominated hemangiosarcoma, or hemangio-endo- 
thelioma, with a distinctly nevoid arrangement. 


Fig. 5.—High power photomicrograph showing the large endothelial tumor 
cells, one of them with two nuclei and sending out a protoplasmic process. 


In 1894, Dr. James C. White ' reported a case of “so-called angioma 
serpiginosum,” an abstract of which, with the histologic report, follows: 


A boy, aged 12 years, had at birth, a “purplish-red mark” below the right 
shoulder blade. It increased slowly in size in an upward direction until he 
was 4 years old, when another spot no larger than the head of a pin appeared 
near the original one, which gradually became larger. Since then others 
had continued to appear and grow, up to the time of examination. The 
process began in the form of minute elevated points, of a bright red, which 


1. White, J. C.: J. Cutan. Dis., December, 1894. 
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slowly increased in size until they were from one-eighth to one-sixth of an 
inch (3 to 4 mm.) in diameter. At this stage, they were elevated from 
one-twelfth to one-eighth of an inch (2 to 3 mm.) above the general surface. 
They were bright red, varying from scarlet to carmin, which could be made 
to disappear only partially by long pressure, and were of firm consistence. 
Having attained this size, they underwent involution at the center, which 
slowly sank down as the growth spread peripherally. In this way, rings were 
formed, and the disease progressed as an annular eleyated margin, about 
one-eighth of an inch (3 mm.) in breadth, slowly creeping outward, until, by 
confluence with other lesions, the regular circular shape was lost. Within 
the ring, the skin had apparently returned to its natural condition except in 





Fig. 6—High power photomicrograph showing whorl of tumor cells with 
imperfect attempt at vessel formation. 


color, which remained of a dull purplish or dusky hue. New foci, in the shape 
of minute points, appeared at some distance from the older areas, and assumed 
the same annular mode of progression, with central involution. The elevated 
margin or ring preserved a uniform breadth about its whole circumference. 
New foci were continually developing some distance, from one eighth to one 
third of an inch (3 to 8 mm.), beyond these older areas, which in turn were 
converted by central involution into the annular forms. The tissue in all stages 
of activity, the small papules and the rings in all their parts, presented the 
same character—a firm, smooth, elevated structure, varying in color from 
bright red to claret. The central areas after involution sank down to the 
normal level but remained stained, of a dull purplish-brown tint. 
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Histologic Report (Dr. Darier)—The epidermis was composed of its 
ordinary layers unaltered, and not infiltrated by the numerous migratory cells, 
as occurs in inflammations. 

Examination by low power revealed a lesion occupying the whole extent of 
the derma, and consisting of a mass of cells deeply colored by the reagents. 
These masses were more or less sharply defined at their borders, and presented 
diverse outlines, circular or ovoid, with margins, festooned or angular, or 
drawn out into trails, which, in sufficiently thick sections, seemed to form, by 
ramification or anastomosis, a coarse network. In the deeper layer of the 
corium, on the border of the hypoderm, where the sweat glands lie, the masses 
of cells were abundant and large and were often seen in immediate contact 
with the glomerulas. The tubes of the gland were never invaded or destroyed. 

With the high power lens, the cells composing these masses were seen to 
be fusiform, aplastic or angular in shape. Their protoplasm was abundant, 
and the nucleus was generally oval in form. This was manifestly no question 
of epithelial cells, but of cells having a mesodermic origin. There was per- 
sistence of elastic tissue. In all the masses, the flattened cells had a tendency 
to group themselves concentrically about a certain number of centers. Such a 
center was often made up of two or three cells of the same nature attached at 
their edges and thus forming a canal. At two or three points, the center was 
occupied by a cell much larger than the others with several nuclei (a vaso- 


formative cell?). 

It appears, then, that we are dealing with a new formation of capillaries at 
the expense of the elements of the neoplastic tissue. How, then, is this lesion 
to be classed, and what name shall be given it? A neoformation, noninflam- 
matory, composed of cells of the type of young connective tissue cells, should 
necessarily bear the name of sarcoma. But it will be observed that we are in 


the presence of an unusual form of sarcoma, not massed in a single tumor, 
but reticulated and infiltrated as a network. There is, moreover, to be noticed 
the tendency which the cells of this sarcoma have to form networks and clusters 
of more or less dilated capillaries, that is to say, to transform themselves into 
a true angioma. The title of this new formation might well be sarcome 
angioplastique réticulé. The information received, that this tumor started on 
the surface of a nevus, leads one to think that this is a nevus a structure de 
sarcome angioplastique devenu envahissant. 

Comment.—Professor Councilman and Dr. Bowen, who examined sections 
from this case, found the epidermis and the hair follicles and sweat glands 
normal. The special pathologic condition consisted of groups of cells distributed 
in the corium, fairly well circumscribed and, in general, arranged parallel to 
the surface. The cells making up these groups were large, their nuclei oval 
in form and having something of the appearance of the nuclei of epithelioid 
cells. Various changes in the vessels could be made out. These consisted in 
swelling and proliferation of the endothelial cells of the vessels, frequently 
combined with proliferation of the cells on the outside. These vascular changes 
apparently affected small veins and capillaries. There was no evidence of any- 
thing corresponding to inflammation. 

They noted, as a peculiarity in the process, the presence of small granular 
masses here and there in the cell groups. In the centers of some of the cell 
groups, a number of cells could be seen which were more granular and did 
not stain as brightly as the surrounding cells, and every gradation between 
this and total necrosis was found. Regarding the process as a whole, they said 
that it was one affecting the vessels of the skin; that it seemed to begin by a 
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proliferation of the endothelium accompanied by a corresponding proliferation 
of the perithelium and that the degeneration in the older areas seemed to 
show that, with the advance of the cell proliferation, there was a correspond- 
ing degenerative process going on. They state: “From a purely histological 
consideration of the growth it may be compared to an angiosarcoma, it being 
understood that with this name only the histological appearance is taken into 


consideration.” 


It seems probab'e that the degenerative process which the last 
investigators found corresponds to the areas of involution which were 
so evident in both these cases. Similar granular areas were found in 
our sections. 

At the discussion of this case at the meeting of the American 
Dermatological Association, two conditions were chiefly considered: 
angioma serpiginosum and poikiloderma atrophicans vasculare. This 
case differs from those included by Wise * under angioma serpiginosum, 
in the following points: (a) the absence of minute puncta; (b) the 
absence of telangiectases; (c) the fact that the outlying lesions were 
raised ; (d) in the method of formation of the vascular rings; (e) in 
the histology, angioma serpiginosum being, to quote Wise, “‘a low grade 
inflammation . . . with secondary effects on the epidermis 
in no sense an angioma.” 

The second condition considered was poikiloderma atrophicans 
vasculare, an exce'lent description of which, with the literature, is 
presented in Lane’s article.* Our case differs from this condition in 
that there are: (a) no petechiae; () no telangiectases; (c) no reticular 
pigmentation; (d) no itching nor ulceration. There is nothing in this 
case at all suggestive of roentgen-ray dermatitis, which is marked in 
poikiloderma atrophicans vasculare, and, as Dr. Lane pointed out in 
the discussion, the eruption in this case is most intense at the borders, 
while in poikiloderma atrophicans vasculare it is most intense at the 
center and fades toward the borders. 

As to the pathologic classification, Ewing * says: 

Hemangioma hypertrophicum (Ziegler) is a cellular form of capillary 
angioma occurring chiefly in the skin. It consists of a large number of small 
vessels lined by hypertrophic and neoplastic endothelium. The vessels usually 
maintain a scanty lumen but the proliferation of endothelium may obliterate 
the lumen and yield compact groups of cells. In this form, the tumor is virtually 
an endothelioma and in this and the transitional forms, it may he designated as 
hemangio-endothelioma. Pure tumors of this type are usually progressive and 
if very cellular may exhibit local malignancy. 


2. Wise: J. Cutan. Dis., 1913, p. 725. 

3. Lane, J. E.: Poikiloderma Atrophicans Vasculare, with Report of a Case 
by Oliver S. Ormsby, M.D., Chicago, Arch. Dermat. & Syph. 4:563 (Nov.) 1921. 

4. Ewing. James: Neoplastic Diseases, Philadelphia, W. B. Saunders Com- 
pany, 1919, p. 221. 
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Mallory * defines endothelioblastoma as “a tumor of mesenchymal 
origin of which the cells tend to differentiate into flat endothelial ceils 
and to line vessels, cavities and surfaces.” He says: 


The endothelial cells of a hemangio-endothelioma tend to form blood 
vessels as they do under normal conditions. The vessels of the tumor may 
be capillary in type or cavernous, or of any gradation between these two 
extremes. The capillary hemangio-endothelioblastoma is relatively common, 
often congenital and frequently grows with considerable rapidity. It is always 
infiltrative in growth. 

(a) In the large vessels the endothelial cells sometimes thicken up into two 
or more layers. 

(b) Rarely the endothelial cells grow out into the lumina of the vessels 
in the form of papillary projections in which the endothelial cells sometimes 
accumulate in concentrically arranged masses or whorls. One tumor of this 
type started from a vascular nevus of the eyelid, invaded the orbit and destroyed 
the eyeball. Another, reported by Borrmann, recurred repeatedly at its site of 
origin beneath the breast after excision, and finally gave rise to multiple 
metastases in the lungs. 

(c) If the capillary vessels are occluded or injured in any way so that 
the blood ceases to circulate in them, the endothelial cells continue to prolif- 
erate, but as they are no longer connected with the blood stream they do not 
form vessels. Instead, the cells collect in rows, groups, and especially on 
concentric masses or whorls. 

The hemangio-endothelioblastomas are often congenital and frequently, 
perhaps always, arise from abnormalities of the blood vessels, especially from 
vascular nevi. They occur most often in the skin and subcutaneous tissue but 
may originate also in the muscles, nerves, liver, spleen, brain, bone marrow, 
etic. They are to be regarded on the whole as benign growths, although locally 
destructive, because their manner of extension is by infiltration of the sur- 
rounding tissues and by growth within and along blood vessels. Apparently 


but one case of metastasis is on record. 


Dr. J. Homer Wright considers that conditions similar to this case 
are distinguished from the vascular nevi by the fact that in vascular 
nevi each nevus cell forms part of the wall of a blood vessel. When 
the endothelial cells form masses and are not confined to vessels, this 
fact takes the growth out of the class of vascular nevi and places it 
among the sarcomas, or the endotheliomas. 

Oertel ® says of angiosarcoma: 

When the endothelial cells of angiomata assume greater activity (than in 
hemangiomata) and newly formed vessels remain incomplete, aborted, or when 
these cells only attempt to unite to vessels and grow more or less diffusely 
and undifferentiated, we speak of them as angiosarcomata. 


5. Mallory: Pathologic Histology, Philadelphia: W. B. Saunders Company, 
1914, p. 379. 

6. Oertel, Horst: General Pathology, New York, Paul B. Hoeber, 1921, 
p. 285. 

















20 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


lt has seemed to us that the outlying vascular papules in this case 
and the appearance of the growth in new areas at some distance from 
the old ones should be considered as metastases. Such a superficial 
process could hardly extend by continuity without showing seme 
external change in the skin. 

We must conclude, then, that Dr. James C. White’s case and this 
one are similar, both being due to the manifestations in the skin of a 
tumor process, the tumor cells arising from mesoblastic tissue and 
showing a tendency to form vascular channels and to metastasize in 
the skin. Whether one calls it an hemangiosarcoma or an hemangio- 
endothelioma is a matter of nomenclature. The nevoid arrangement 
of the growth in this case would suggest its originating in a nevus, and 
Darier evidently considered Dr. White’s case as of that origin. The 
patient’s observation as to the absence of any nevi might easily be 
inaccurate. It is evident that the cases of angioma serpiginosum, 
so-called, and these two cases do not belong in the same category ; and, 
if this condition is to have a dermatologic name, it would seem to be 
more in keeping with the findings to confine the name angioma 
serpiginosum to cases of this class, since it is both an angioma and 
serpiginous ; while the cases included at present under that name are 
neither. 











ADENOMA SEBACEUM AND TUBEROSE SCLEROSIS 
OF THE BRAIN * 


GEORGE MANGHILL OLSON, M.D. 


MINNEAPOLIS 


Adenoma sebaceum is a germ plasm developmental defect of the 
skin, involving especially the sebaceous glands. Other elements of the 
skin, however, may be affected, as noted by Balzer,’ Crocker,? and 
others, and confirmed by a study of the case herein reported. In the 
Balzer type of adenoma sebaceum, changes in the sebaceous glands 
may be slight. The Pringle type is characterized by an enormous 
hyperplasia of the sebaceous glands. The Hallopeau-Leredde type 
shows a predominance of the fibroma element; the surface may be 
verrucose. Mixed types, in which one lesion shows great hyperplasia 
of the sebaceous glands and a neighboring lesion may show only 
nonsebaceous changes, are not uncommon. 

The germ plasm defect affects not only the skin, but also a number 
of other organs: the brain, kidney, heart, intestine and liver, and 
probably other organs. The changes in these organs are analogous 
to those in the skin, and consist in the formation of embryonal heart 
muscle tumors in the heart, the formation of a variety of tumors in 
the kidneys, and the condition in the brain known as tuberose sclerosis. 
These visceral changes, in their origin as germ plasm defects, in their 
microscopic structure, and in their clinical course, show a close relation 
to adenoma sebaceum and the nevus group of skin affections. They 
are often termed nevoid or organ nevi, in order to distinguish them 
from the ordinary birthmark. 

Adenoma sebaceum is thus a part of a widely distributed disorder. 
The signs and symptoms of this disorder are largely dependent on the 
localization of the lesions. Marked involvement of the heart or kidneys 
often leads to a fatal result. Slight lesions in the skin with pronounced 
involvement of the brain or tuberose sclerosis give idiocy or epilepsy. 
Extensive lesions in the skin with slight or no involvement of the brain 
give a normal or nearly normal mentality. 

In the heart and kidney, the study of this condition has been limited 
for the most part to a description of the predominating tumor. In the 
heart, this is a rhabdomyoma, which may cause death, often during the 
first few years of life. In the kidney, the predominating tumor has 


* From the University of Minnesota Medical School. 

1. Balzer: Arch. de Physiol. 6:564, 1885; ibid. 7:93, 1886. 

2. Crocker: Diseases of Skin, Ed. 3, Philadelphia, P. Blakiston’s Son & Co, 
p. 986. 
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been either a mixed tumor or a teratoma, or the tumers have been 
described as fibromas, fibrolipomas, leiomyomas, fibrolipomyomas, 
angiofibromas, angiosarcomas, and liposarcomas. In the brain, the 
condition has received more exact study under the term tuberose 
sclerosis of the brain. 
TUBEROSE SCLEROSIS OF THE BRAIN 

Tuberose sclerosis of the brain consists essentially of an overgrowth 

or hyperplasia of the neurologia, forming tumors or tumor-tike growths 





lig. 1—Adenoma sebaceum: The Pringle type of lesion on the cheeks and 
chin in the case reported. The larger Balzer type of lesions were removed 
by fulguration before this photograph was taken. Two padlike nevi are present 


on the left lower eyelid and forehead. 


in the brain cortex and about the ventricles. The growths about the 
ventricles vary in size from a grain of wheat to a pea. Considerably 
larger growths are found in the cortex, and may be raised or sunken. 
[listologically, the findings are characteristic. There is great over- 


growth of neuroglia, disorientation or dislocation of nerve cells, and 
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very large cells which may resemble either neuroglia or ganglion cells. 


The process is analogous to, and genetically identical with, the adenoma 
sebaceum lesions of the skin. Depending on the size and location of the 
tumors or growths, the neurologic and mentai symptoms may be absent, 
or there may be slight mental impairment, idiocy, epilepsy or symptom: 
of brain tumor. 

REPORT OF A CASE 


A. C., a man, colored, aged 18, had first shown symptoms of epilepsy when 
5 years old. About one month later, numerous small tumors or growths 
appeared on the face, involving especially the cheeks and nasolabial folds. 


Fig. 2—Back of the neck and shoulders; same case as Figure 1. The 
extremely numerous, closely set pigmented nevi are not well shown. Many 
tablike nevi are shown, one over the right shoulder projecting at right angles to 


the skin. 


Epileptic attacks and new lesions on the skin had continued to appear since 
that time. He had four brothers and four sisters. No one 'n his family was 
similarly affected. 

The numerous small trmors or growths on the cheeks, chin and forehead 
were red or yellowish-red in color. About the nasolabial sulci, the tumors 
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Fig. 3—Balzer type of lesion: Photomicrograph 25; from the right 
nasolabial fold. Alterations in the hair follicles in the case reported are shown. 











Fig. 4.—Pringle type of lesion: Photomicrograph X 25; from left cheek. 


Changes in the sebaceous glands in the case reported are shown. 
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jucluded some that were larger and pale, showing no tinge of red. Most of the 
lesions were discrete, although some were confluent, forming patches like those 
seen in lichen planus. Over the face, there were many unusually large 
comedones. On the left lower eyelid and on the forehead, there were two 
soft pigmented, padlike nevi. Over the back of the neck and shoulders, there 
were hundreds of closely set, small pigmented nevi, with many projecting 
tablike nevi—nevus pendulum. On the right arm, there was a large patch of 
vitiligo, which was thought by the father to be due to a maternal prenatal craving 
for ice cream. Two quite large pigmented nevi were present on the abdomen. 
There were no subjective symptoms from the skin lesions. The mental condition 
was fair. He had been unable to continue in school beyond the sixth grade. The 
epileptic attacks had been moderately severe. Many of the larger lesions on 
the face were removed by fulguration, with excellent results. 


MICRCSCOPIC STUDY 


One of the pale, rather large lesions, at the right nasolabial sulcus, 
was removed with the scissors, and found to conform to the Balzer 
type of lesion. The hair follicles were altered as regards size and 


shape, some were rudimentary, and some showed a high grade of 
degeneration. Changes in the sebaceous glands were slight. The hair 
follicles were surrounded by connective tissue, resembling a rather 


richly cellular fibroma. 

One of the red lesions from the middle of the cheek was removed by 
the cutaneous punch. This was a typical Pringle type of lesion. There 
was massive hyperplasia of the sebaceous glands. Most of the 
sebaceous glands appeared to be simply hypertrophied or enlarged, the 
structure resembling normal sebaceous glands. At some points, the 
sebaceous cells were arranged in short bands or ribbons, did not 
resemble normal sebaceous glands, and were apparently true adenomas. 


SUMMARY 


1. Adenoma sebaceum is a germ plasm developmental defect of the 
skin, involving especially the sebaceous glands. 

2. There are three types of adenoma sebaceum. The Pringle type 
consists of red lesions showing an enormous hyperplasia of the seba- 
ceous glands. In the Balzer type, the lesions are pale, and show 
alterations mainly in the hair follicles. In the Hallopeau-Leredde type, 
the surface may be verrucose, and, microscopically, it shows a pre- 
dominance of the fibroma element. Mixed types are not uncommon. 

3. Adenoma sebaceum belongs to the nevus, nevoid or organ nevi 
group of disorders. 

4. The brain and visceral organs, such as the heart and kidney, 
are often involved in a genetically identical and histologically similar 
process. 
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5. Adenoma sebaceum is thus part of a widely distributed disorder, 
nevoid in character, which may involve the brain and important 
visceral organs, and is characterized by an overgrowth of certain 
tissues, the formation of true tumors, and, in the visceral organs, may 


end in malignant tumor formation. 

6. The involvement of the brain or tuberose sclerosis consists 
essentially of overgrowth of neuroglia, disorientation or dislocation of 
nerve cells and the presence of characteristic large cells. The tumors 


are found in the brain cortex and about the veniricles.* 
3. In addition to the references given, the following will be of interest: 
Freund: Berl. klin. Wehnschr. 12:274, 1918. 
Schuster: Dermat. Centralbl. 17:2, 1914. 
Fischer: Arch. f. Dermat. u. Syph. 134:93, 1921. 
Hauser: Berl. klin. Wehnschr. 12:278, 1918. 
Shelmire, J. B.: Adenoma Sebaceum, J. A. M. A. 71:963 (Sept. 21) 1918. 
Crutchfield, E. D.: Adenoma Sebaceum Associated with Teratoma of Kidney, 
Arch. Dermat. & Syph. 2:368 (Sept.) 1920. 








MORPHEA ASSOCIATED WITH HEMIATROPHY OF 
THE FACE 


EARL D. OSBORNE, M.D. 
Fellow in Dermatology and Syphilology, the Mayo Foundation, and First 
Assistant in Section on Dermatology and Syphilology, Mayo Clinic 


ROCHESTER, MINN, 


Linear morphea or circumscribed scleroderma following closely a 
nerve distribution is of relatively common occurrence, but morphea 
associated with facial hemiatrophy is distinctly a rarity, if one may 
judge from the literature. Recently, two such cases have been observed 
in the Section on Dermatology and Syphilology of the Mayo Clinic. 
3arrs,' in 1891, reported a case of this type. Since then, three other 
cases have been recorded, all from the British Isles. Barrs’ patient was 
a woman, aged 27, whose face was markedly asymmetrical, and the 
skin and stibcutaneous tissue on the right side, from the upper border 
of the orbit to the level of the teeth in the lower jaw, were atrophied. 
The eyeball was noticeably sunken. Definite diminution in sensation 
over the area supplied by the superior maxillary nerve was detectable. 
Alopecia was not present. The patient had had neuralgia of the right 
side of the face for many years. In the right inguinal region was a 
typical patch of morphea. 

In 1903, Savill? presented a case of morphea with we'l marked 
facial hemiatrophy and called attention to the relation between morphea 
and hemiatrophy, which he believed to be identical. The patient, a man 
aged 50, had struck the top of his head while running upstairs twenty 
years before. Two or three years later, he had noticed that he was 
losing his hair and eyebrows, and that the left side of his face was 
becoming sunken and painful. The atrophy was progressive and 
involved the subcutaneous tissue as well as the skin. Scattered patches 
of morphea were noted on other parts of the body. A depressed scar 
was found at the point of injury. At the time of presentation, an 
affection of the eye had supervened which Savill’s colleague, Dodd, 
dec’ared to be trophic in character. 

In 1904, Galloway * reported the case of a woman, aged 37, with 
a typical patch of morphea involving the distribution of the first two 
divisions of the right fifth cranial nerve. The lesion commenced above 
the orbit and spread back approximately to the lambdoidal suture. There 


1. Barrs, A. G.: Cases of Atrophia Cutis and Morphoea, Brit. J. Dermat 
3:152-155, 1891. 

2. Savill, T. D.: Brit. J. Dermat. 15:106-107. 1903. 

3. Galloway, J.: Brit. J. Dermat. 16:20-21, 1°04. 











28 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


was also a small round patch on the upper portion of the right nasolabial 
fold. Distinct shrinking of the right nostril and ala nasi had occurred, 
with general atrophy of tissues of the right side of the face, especially 
around the orbit. The nasal mucous membrane on the right side was 
dry and atrophied. The eyeball had retreated within the orbit so that 
the eyes were noticeably asymmetric. The eyelids were unaffected. 
Bilateral deafness due to otosclerosis was also present. 

In 1886, Steven * observed a remarkable case of scleroderma in a 
girl, aged 14 years, with pronounced hemiatrophy of the face, body, and 
extremities of the right side. When the patient was first examined, 
she complained of a moderately well advanced scleroderma of the right 
side of the body, of about two months’ duration. The condition was 
first noticed as a hard patch of skin in the right groin; shortly after- 
ward, the right hand became swollen. These lesions gradually extended, 
and new lesions were noticed on the upper right arm, extending over 
the shoulder and scapula. Seven months later, the condition was found 
to be much worse. The whole of the right arm was involved except for 
a small patch at the lower end of the radius. The right hand could 
neither be opened nor closed perfectly, and the arm could not 
be straightened at the elbow. The affected skin was more or less 
deep!y pigmented, being brownish. On the abdomen, the condition 
had extended from the level of the umbilicus to Poupart’s liga- 
ment, and was sharply demarcated at the middle line. The whole 
of the skin on the anterior surface of the right leg, from the 
groin to the toe, was extensively involved and presented all the charac- 
teristics of typical scleroderma. Besides this, there were a few small 
patches developing on the left arm, around the wrist, between the 
thumb and forefinger, around a vaccination scar, and in the axilla. 
There were also several small patches on the left side of the abdomen. 
The patient was in excellent general health. Sensation over the affected 
areas was normal. A month later, a patch was observed on the right tem- 
ple and a very small cicatrix on the left. In 1897, Steven * made an exten- 
sive report on this case, the chief characteristic at that time being marked 
atrophy of the right side of the body, more particularly affecting the 


face, arm and leg, and very extensive and advanced sc!eroderma, which 
Was not so strictly limited to the right side of the body. Atrophy of the 


4. Steven, J. L.: Case of Scleroderma Adultorum, Glasgow M. J. 26:280-283, 
1886. 

5. Steven, J. L.: A Case of Scleroderma, Leading to Pronounced Hemi- 
atrophy of the Face, Body and Extremities, with Deformity and Fibrous Anky- 
losis of the Joints, After a Lengthened Period of Superficial Ulceration, Internat. 
Clin., S. 7, 2:195-202, 1897; Case of Scleroderma with Pronounced Hemiatrophy 
of the Face, Body and Extremities, Death from Ovarian Tumor; Account of the 
Postmortem Examination; a Sequel, Glasgow M. J. 1:401-408, 1898. 
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right side of the face was pronounced, being most marked on the chin 
and forehead. The right side of the lower jaw was markedly dimin- 
ished in length, and a depression of the surface over the right temple 
and side of the frontal bone was distinctly visible. The depression of 
the forehead, however, began a little to the right of the middle line. 
The cutaneous sensibility and the hair were unaffected. The right arm 
and leg were practically universally involved in the sclerodermatous 
process associated with pronounced atrophy of the subcutaneous tissues 
of the fingers and toes. There were, besides, several old patches of 
scleroderma on the left side, evidently the patches seen at the time of 
the first examination eleven years before. No new patches were observed 
on this side. 

The histories of both the parents and the patient were essentially 
negative, except that three years before the onset the patient had 
accidently drunk vitriol, with resulting difficulty in swallowing any but 
soft foods. 

Twelve years after the first examination, the patient died, fol!owing 
an operation for ovarian tumor. When the brain was removed at 
necropsy, the cortex of the motor area was found to be slightly thinner 
in the left hemisphere (opposite the affected side), than in the right.° 
Sections from various levels of the cord were examined. The findings 
were as follows: 


In each, there was a slight, though undoubted, diminution in size of the 
right anterior cornu (the affected side). The ganglion cells in this horn, besides 
being fewer in number than normal, presented signs of degeneration, in that 
_their nuclei and plasma granules were not nearly so well defined as in the 
ganglion cells of the left horn. The neuroglia, too, in the right horn seemed 
denser than in the left. Changes corresponding to those just mentioned could 
not be made out with any certainty in either the medulla or the pons. Through- 
out the cord, medulla and pons, the arteries, especially those in the gray matter, 
were surrounded by certain spaces, sometimes containing a homogeneous struc- 
tureless material, and in some cases free from any such contents. On transverse 
section, these spaces were round or oval in shape and most of them had sharply 
defined margins. The appearance they presented suggested dilated lymph spaces 
rather than a softening of the gray matter. They were best seen around the 
anastomotic arteries and, on the whole, were larger and more apparent on the 
right side of the cord than on the left. The nerve fibers from the cervical and 
lumbar plexuses showed a well marked parenchymatous degeneration. This 
change was evidently recent, and almost certainly had no connection with the 
more chronic changes in the cord. 


Steven, in summarizing his observations on this case, concludes: 


1. Scleroderma with hemiatrophy, as regards its essential pathology, is a 
trophoneurosis due to changes occurring in the trophic cells of the central 
nervous system, certainly in those of the spinal cord, and probably also in those 


6. Unfortunately, a histologic study of the cortex was not made. 
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of the brain. As a result of this change in the nerve cells, the blood vessels, 
both of the cord and of the periphery controlled by the diseased nerve cells, 
are first of all affected. 

2. Followizg upon the derangement of the blood supply caused by the central 
nervous disease, the atrophic changes in the skin and subjacent tissues are 
slowly developed. 

REPORT OF CASES 

Case 1 (A347956).—A schoolboy, aged 9, was brought to the Mayo Clinic 
hecause of a depression over the left eye (Fig. 1). At birth, he was delivered 
by forceps; and he developed a large hematoma over the vertex which it was 
necessary to open. Measles and pertussis were his only illnesses until three 


vears before, when a small whitish scar with a blue border was noticed below 
the left eye. The father referred to it as a “black eve.” No history of trauma. 


. 


\. 





Fig. 1 (Case 1).—Morphea and hemiatrophy of the face of a boy, aged 9 years. 


other than at birth, was obtainable. Four months after the appearance of the 
white scar, the left eyebrow began to thin and a depression which appeared over 
the eye gradually extended onto the forehead. 

Examination revealed a typical patch of morphea on the cheek below the 
left eye and extending around the inner canthus onto the supra-orbital ridge. 
[he skin was smooth, firm, and slightly elevated, with a definite violaceous border, 
especially marked below the eyes. There were no other patches on the face or 
body. The skin and subcutaneous tissue of the left side of the face were 
atrophied and the left ala nasi was retracted. The left eyeball was consider- 
ably sunken in the orbit. A partial alopecia involved the left side of the scalp 
anteriorly. The whole picture was one of definite asymmetry of the face. No 
changes were seen in the mucous membrane of the nose or throat. A careful 
neurologic examination did not reveal sensory changes in the area involved. 
There was, however, a suggestion of an extensor type of reflex in the left foot; 
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that is, an occasional Babinski, Oppenheim and Gordon reflex. Because of these 
findings, the consulting neurologist suggested a possible old inflammatory 


process in the brain. 


Case 2 (A321327)—A girl, aged 7 years, was brought to the Mayo Clinic 
on account of an old fracture of the left humerus with limitation of motion of 
the elbow on that side (Fig. 2). Ten months before, she had fallen down a 
short flight of stairs, with consequent injury to the left elbow, and had since 
been unable to move her left hand. Sense of touch was absent. For some 
weeks, the arm was kept in a cast and later in a sling. Six months before 
examination, her parents had noticed slight thickening of the skin over the left 
side of the face and neck; this had gradually extended, but had not caused 
symptoms, except slight stiffness on movement of the head. 








Fig. 2 (Case 2).—Morphea and hemiatrophy of the face in a girl, aged 7 


years. 


Examination revealed that the child was healthy and of normal weight and 
height. A diagnosis of ischemic paralysis of the left forearm and wrist had 
been made in the orthopedic section of the Clinic. A roentgenogram of the left 
elbow was negative. There were several discrete, firm, smooth, irregular patches 
of morphea on the skin behind and in front of the left ear and on the skin 
of the neck on that side. These patches were slightly elevated and had a very 
faint violaceous border. The hair was thin in front of the left ear. The chin 
was definitely asymmetric, and there was early atrophy of the skin and sub 
cutaneous tissue of the entire left side of the face; but change could not be 
demonstrated in the bones of the skull. The mucous membranes of the nose 
and throat were normal. The cutaneous sensibility appeared normal. The basal 
metabolic rate was +6 per cent. The Wassermann reaction on the blood was 
negative. 
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Because in these two cases morphea began definitely at the same 
time or shortly before hemiatrophy and the conditions existed together, 
it was thought that a review of the literature might reveal a common 
pathologic background and throw some light on the hitherto unknown 
etiology of both conditions. The cases of Barrs, Savill, Galloway, and 
Steven are the only ones in which a positive diagnosis could be made 
from the authors’ descriptions. There are numerous cases reported of 
facial morphea, especially of the frontonasal type, in which coexisting 
hemiatrophy may be suspected from the description, but in which a 
positive diagnosis is not made by the reporter. 

Some dermatologists question whether facial morphea and_ facial 
hemiatrophy are distinct entities. Sequeira,* who believes in a gang- 
lionic neurotrophic origin of morphea says that progressive hemiatrophy 
of the face, involving bone, muscles and skin, sometimes occurs in con- 
junction with morphea. Hyde * classifies hemiatrophy of the face under 
scleroderma, but does not commit himself as to the etiology. Highman 
writes *: “Hemiatrophy facialis is scleroderma of one side of the face, 
which involves the deeper tissues. It is rare and usually accompanied 
by other evidences of scleroderma.” On the other hand, neurologists 
are in-accord in considering the two conditions as separate entities. 
Practically every textbook on neurology describes skin changes as one 
of the first symptoms of facial hemiatrophy. A white spot appears on 
the side of the face and gradually becomes larger, or, if there is more 
than one, they coalesce and become yellow or yellowish-white. The 
skin over these patches sinks and forms pits or trough-like depressions, 
owing to the disappearance of the subcutaneous fat. Pigmentation may 
occur not only in the areas where atrophy is marked, but on other parts 
of the face. This pigmentation is in small spots or patches, and varies 
in color from a grayish-yellow to brown or blue. The hair of the head, 
the beard, and the eyelashes may lose color and fall out in patches. The 
sebaceous glands are atrophied, and their secretion diminished and 
eventually checked. The secretion of perspiration is often mereased. 

The foregoing description of the skin changes in facial hemiatrophy 
is taken from one of the well recognized reference books on neurology.’® 
The close similarity between the skin changes of facial hemiatrophy 
and morphea is apparent. It seems highly probable that the skin changes 
in patients who later develop hemiatrophy are of the morpheic variety. 

7. Sequeira, J. H.: Diseases of the Skin, London, Churchill, 1915, 658 pp. 

8. Hyde, J. N.: A Practical Treatise on Diseases of the Skin for the Use of 
Students and Practitioners, Philadelphia, Lea & Febiger, 1909, 1126 pp. 

9. Highman, W. J.: Dermatology. The Essentials of Cutaneous Medicine, 
New York, The Macmillan Company, 1921, 4&2 pp. 

10. Dercum, F. X., Ed.: A Text-Book on Nervous Diseases by American 
Authors, Philadelphia, Lea Brothers, 1895, 1056 pp. 
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In this connection, attention is directed to a case recently observed 
of typical hemiatrophy of the face of twelve years’ duration (Fig. 3, 
Case A298444). The skin changes could very well have been the 
remains of an old involuted patch of morphea. The only diagnostic 
point lacking was the violaceous border typical in active cases. This 
patient also had had frequent typical epileptic attacks for eight years. 
The two other patients (Figs. 1 and 2) were observed in childhood, 
during the early years of the disease. In both cases, the morphea was 
typical and well advanced, whereas the hemiatrophy was just beginning. 
There are on record between 200 and 300 cases of hemiatrophy of the 





lig. 3.Hemiatrophy of the face in a man, aged 27, The sear of scalp and 


forehead is indistinguishable from that of an involuted patch of morphea. 


face. It is impossible to estimate how many of these cases presented 
patches of morphea at some time. It is probable, however, that many 
of them would have been diagnosed by an experienced dermatologist 
as morphea associated with hemiatrophy of the face. Besides the simi- 
larity in symptoms between the two conditions, the recorded etiologic 
factors are practically the same, although the exact cause of each is 
unknown. The accompanying tabulation presents the supposed etiologic 
factors of both conditions according to standard works in dermatology 


and neurology. 
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Suprosep Etiotocic Factors iN MoreHreEA AND HEMIATROPHY FACIALIS 


Morphea Hemiatrophy Facialis 
1. Both sexes, females predominat- 1. Both sexes, females predominat- 
ing. ing. 
2. Occurs at all ages, especially 2. Occurs at all ages, especially 
from 15 to 45 years. from 10 to 40 years. 
3. Exposure to cold and wet and 3. Exposure to cold and extreme 


prolonged exposure to the sun are temperatures are predisposing causes. 
predisposing causes, 


4. Often follows infectious diseases, 4. Often follows infections, such as 
such as rheumatism and erysipelas. erysipelas, scarlatina, pneumonia, 
malaria, tuberculosis and rheumatism. 
5. Often accompanies emotional and 5. Often accompanied with psychic 
nervous states. disturbances, such as grief, anxiety 
and worry. 
6. Often follows exhaustion from 6. Often follows anemias and scrofu- 
any source. losis. 
7. Local irritation or injury is sup- 7. Traumatism sometimes precedes. 


posed to play a part. 
8S. Thyroid diseases are as yet factors 

little understood. 

The etiologic factors are practically the same in both conditions 
except for the possible role of the thyroid in the production of morphea. 

In summarizing the six cases reviewed, the evidence points strongly 
to involvement of the central nervous system. The history of trauma 
from four months to six years preceding the onset of symptoms in four 
of the cases, the necropsy findings of Steven, and the neurologic find- 
ings suggesting an old inflammatory process in the brain of one of the 
patients in the Mayo Clinic, are all incriminating evidence. The close 
relationship between facial hemiatrophy and morphea is emphasized 
by the common etiologic factors involved and in the similarity of skin 
changes seen in the two conditions. That the early skin changes seen 
in cases of facial hemiatrophy are always of the morphea variety seems 
unlikely, but that they may often be morpheic seems highly probable 
Further pathologic studies of the nervous system in cases of morphea 
and scleroderma coming to necropsy may reveal the essential etiology 
of these obscure conditions. 








ACNITIS 
REPORT OF A CASE 


H. E, ALDERSON, M.D. 
Clinical Professor of Medicine (Skin Diseases) Stanford University Medical 
School 


SAN FRANCISCO 


The subject of this report (private history No. 5971)—referred by 
Dr. W. W. Boardman—a man 20 years of age, employed as a clerk, 
presented many small follicular pustules on his cheeks, chin, forehead 
and in the parietofrontal regions of the scalp. These lesions, which 
healed slowly, leaving tiny depressed scars, had been appearing steadily 
for two years. The patient had lupus pernio of the lobes of his ears 
and typical papulonecrotic tuberculids on several fingers. There were 
also cervical tuberculous glands. These various cutaneous and glandu- 
lar conditions had existed for about two years. 

The skin lesions were typical. It would have been better, of course, 
had a biopsy and histopathologic study been possible, but it can be said 
that the evidence necessary to establish a positive clinical diagnosis 
Was present. 

REPORT OF A_ CASE * 

History—Seven years ago, after an attack of scarlatina, swelling of the 
glands, without pain, occurred on the right side of the neck. These gradually 
enlarged to the size of a walnut, and after about two years they broke down 
and were removed surgically. Healing occurred readily, but the right shoulder 
dropped and has remained lower; there has been no disturbance of function, 
however. There was no other trouble until two years ago, when glands on the 
left side of the neck began to swell, without pain or tenderness, gradually 
enlarging. A pustular eruption also developed on the face and scalp and vaso- 
motor disturbances occurred in the fingers and ears, becoming aggravated by 
cold weather. 

The family history was negative. 

Two vears before the cervical glands became swollen, the patient had a 
severe sore throat, after which his tonsils and adenoids were removed. There 
was nothing else of significance in his past history. 

Physical Examination—The patient was a fairly well nourished young man. 
His nose, throat and eves were normal. His teeth were in poor condition, (The 
roentgen ray showed abscesses in the roots of several broken off molars). On 
the right side of the neck was a normal linear scar from an old operation. 
The right shoulder was low. On the left side of the neck there was a chain 
of glands rather closely adherent to each other but not to the skin or under- 
lving tissues. 


* The history of the case and report of the examination and general treatment 
were furnished by the patient’s physician, Dr. W. W. Boardman. 
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Physical and roentgen-ray examinations of the chest revealed an old 
(healed) apical tuberculosis and diffuse peribronchial thickening with no active 
There was some evidence of the presence of mediastinal glands. No 


lesions. 
The blood Wassermann test was negative. 


other abnormalities were noted. 











—— 





kig. 1.—Acnitis of the cheek and scalp and lupus pernio of the rim of the 


ear. The scar resulting from an operation for cervical tuberculous glands is 


also shown, 

The blood pressure was: systolic 120, diastolic 75. In the left axilla there 
The tingers showed passive congestion, and there was an 
On the fingers were also indolent 
With the exception of a few enlarged 


was a small gland. 
occasional stinging, burning sensation. 
pustules and scars from former lesions. 
glands in the left groin, nothing pathologic was found in the abdomen or pelvis. 


The various reflexes were normal. 
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Treatment.—Under roentgen-ray treatment of the glands and fingers by Dr. 
Monica Donovan, and mercury-quartz lamp treatment of the skin lesions on 
the face (the latter steadily for six months), the glandular and cutaneous 
lesions subsided completely. Dr. Donovan reported that, from Jan. 18, 1921, 
to Jan. 24, 1922, the patient was treated at intervals of from three to six weeks, 
receiving in all thirteen treatments. The average dose was 23 milliampere 
minutes at 8 inches distance with a 9 inch gap (Coolidge tube) filtered through 
3 mm. of aluminum and leather. 

Mercury quartz lamp treatments were given by me twice weekly at first and then 
weekly—the intervals being regulated according to the persistence of the reaction 
each time. An effort was made to produce erythema without vesiculation fol- 
lowed by exfoliation. This was accomplished, and the skin became fairly brown. 

\ badly infected tooth was removed and the teeth generally put in good 


condition. 


Papulonecrotic tuberculids of the fingers 


Over a period of nine months semiweekly injections of tuberculin (B. F.) 
and iron arsenate were given by Dr. Boardman, the latter three times weekly. 

Two series of tuberculin injections (B. F.) were given, ranging in dosage 
from 0.000001 to 10 mg. There were no constitutional reactions, but on two 
occasions slight local reactions occurred with the 10 mg. dosage. The patient’s 
weight increased 10 pounds in eight months. 

As for the skin lesions, the acnitis on the face, lupus pernio on the ears 
and papulonecrotic tuberculids on the fingers have all subsided, and the patient 
has developed no new lesions. Only numerous tiny scars remain on the scalp, 


face and fingers. 


This association of three varieties of skin lesions, each one of which 


has been reported in tuberculous patients and one of which (papulo- 
necrotic tuberculids) is very definitely caused by the tubercle bacillus, 
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is most interesting. I feel safe in assuming that these skin lesions 
resulted from local destructive reactions brought about by the presence 
there of tubercle bacilli. These bacilli may have originated in cervical 
tuberculous glands. Metastatic deposits of tubercle bacilli in peripheral 
parts may be expected to produce such reactions, varying in degree with 
the virulence of the organism and the resistance of the host. 


ee 











STUDIES ON BLOOD CHOLESTEROL IN 
SYPHILIS * 


ALBERT R. McFARLAND, M.D. 


Assistant in Section on Dermatology and Syphilology and Fellow 
in The Mayo Foundation 


ROCHESTER, MINN, 


This study was undertaken with the idea of determining, if pos- 
sible, any relation between the blood cholesterol and the serologic and 
clinical manifestations of syphilitic infections. 

Cholesterol, according to Hawk,’ is a monatomic alcohol contain- 
ing at least one double bond and possessing the formula of 
C,-H,;OH or C,,H,,OH. The exact formula is somewhat in dispute. 
It is soluble in ether, chloroform and benzene, and may be crystallized 
in thin transparent plates. Just as glycerol and the fatty acids unite 
to form glycerol fats, so cholesterol and fatty acids may form choles- 
terol fats. The cholesterol fats are more resistant to enzymic and 
bacterial action than the glycerol fats, and are thus found in the sebum 
of the skin and in the structural elements of red blood cells and tissue 
cells (Macleod *). 


SOURCE 


Cholesterol probably has two origins, exogenous and endogenous ; 
some writers maintain that it is entirely exogenous. It seems to be the 
consensus of opinion that most, but not all, of the body cholesterol is 
exogenous, as shown by Luden * and others. Macleod has pointed out 
two factors that point toward its endogenous origin, namely, that the 
cholesterol in the feces of herbivorous animals is of the same variety 
as that in the feces of carnivorous animals and not phytosterol, which is 
present in plants, and that the universal presence of cholesterol in cells 
indicates that it must be manufactured there. Luden has studied 
extensively the effect of the ingestion of foods of high cholesterol 
value on the blood cholesterol. She has called attention to the fact that, 
since variations occur which depend on many factors, great care must 


* From the Section on Dermatology and Syphilology, Mayo Clinic and The 
Mayo Foundation. 

1. Hawk, P. B.: Practical Physiological Chemistry, Ed. 5, Philadelphia, P. 
Blakiston’s Son & Co., 1916, p. 638. 

2. Macleod, J. J. R.: Physiology and Biochemistry in Modern Medicine, Ed. 
3, St. Louis, C. V. Mosby Co., 1920, p. 99. 

3. Luden, Georgine: Studies on Cholesterol. IV. Experiments Concerning 
the Relation of the Diet, the Blood Cholesterol, and the “Lymphoid Defense,” 
J. Lab. & Clin. Med. 3:141 (Dec.) 1917. 
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be exercised in choosing foods of presumably high cholesterol content. 
For instance, milk from cows may be different at calving time from 
that at other periods. The cholesterol content of cheese may vary 
according to the time consumed in ripening, and so forth. Luden has, 
however, apparently demonstrated the fact that certain foods, such as 
eggs, cream and butter, are fairly high in cholesterol content. Through 
the ingestion of an exclusive meat diet, a definite rise in the blood 
cholesterol may be observed. On the other hand, by feeding foods poor 
in cholesterol, such as fruit, vegetables and milk, the blood cholesterol 
can be definitely lowered. Hawk is of the opinion that most of the 
cholesterol is exogenous, but that under special stress the body may be 
able to produce endogenous cholesterol. 


OCCURRENCE 

Cholesterol is perhaps an almost universal constituent of the body 
tissues. It enters into the structural makeup of the cells. It is found 
most abundantly in the nervous tissue, liver and bile. It is found in 
the red blood cells, in the plasma and in the cerebrospinal fluid. It 
seems to be excreted largely in the bile, perhaps owing to the fact that 
the bile salts are a powerful solvent of cholesterol. It has been esti- 
mated that the bile itself contains about 1.6 parts of cholesterol for 
each 1,000 parts of fluid. This is probably an important factor in the 
production of gallstones. 

FUNCTION 

As has been stated, the cholesterol fats are resistant to the action 
of enzymes and bacteria. Hence, it is found in the sebum of the seba- 
ceous glands and probably serves to protect the cutaneous glandular 
structures from the constant assault of these invaders. According to 
Macleod, it probably is an important element in the formation of the 
skeletal structure of blood and tissue cells. Kipp,* Denis * and others 
have shown that a definite relation exists between the blood cholesterol 
and the clinical course of such diseases as pneumonia and certain 
other acute infections. They have also called attention to the relation- 
ship of blood cholesterol to leukocytosis. The inference to be deducted 
is that the cholesterol plays an important part in the antitoxic and 
bactericidal powers of the body and probably is a factor in antibody 
formation. Luden, in a study of blood cholesterol in neoplasms, appar- 
ently has shown that there is a relation between the two. Whether 
cholesterol is utilized directly for the formation of cells or acts merely 


4. Kipp, H. A.: Variation in the Cholesterol Content of the Serum in Pneu- 
monia, J. Biol. Chem. 44:215 (Nov.) 1920. 

5. Denis, W.: Cholesterol in Human Blood Under Pathological Conditions, 
J. Biol. Chem. 29:93 (Feb.) 1917. 
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as a catalyst (as suggested by Robertson) is not definitely known, but 
in malignancy there is evidence of disturbances of cholesterol 
metabolism. 





CHOLESTEROL VARIATIONS IN VARIOUS DISEASES 


During the past few years, numerous cholesterol studies have been 
made in specific diseases and syndromes in an endeavor to throw addi- 
tional light on the real nature and function of the blood cholesterol. It 
is only natural to surmise that a substance so widely distributed in the 
human economy may be intimately involved in the process of immu- 
nity and that quantitative estimations may prove to be of diagnostic if 
not of therapeutic importance in combating disease. 

Wilensky and Rothschild ® have made a study of blood cholesterol 
in gallbladder diseases. As a result of a study of about seventy cases, 
they conclude: “It must be conceded that in any given case the diag- 
nostic value of any determination of the cholesterol content of the 
blood is a variable and dubious one.” They further conclude that 
when cholesteremia is found in a case of jaundice in which it is a 
question of whether the jaundice is obstructive or cirrhotic, the proba- 
bilities are that it is obstructive, provided no other conditions are 
present which may cause a cholesteremia, such as pregnancy, diabetes 
or nephritis. 

Kipp, in 1920, in a rather extensive study of thirty-five cases of 
pneumonia and empyema, has found that during the period of invasion 
by organisms the blood cholesterol is low. As convalescence takes place, 
thére is a gradual increase until cholesteremia obtains, the degree of 
which apparently depends on the virulence of the infection and the 
extent of pulmonary involvement. Several cases are cited in which the 
cholesterol values previous to death were very low. Henes,’ in a series 
of twelve cases of chronic nephritis, has obtained almost uniformly 
high blood cholesterol values, and expresses the opinion that a choles- 
teremia in such cases is of considerable diagnostic value. He has also 
found, in cases of typhoid fever, that during the acute stage the blood 
cholesterol is low; later it becomes normal, and during convalescence 
a cholesteremia results. This observation seems to agree with that of 
Kipp concerning his cases of pneumonia. 

Schnabel * studied a series of sixty cases of gastro-enterologic dis- 
orders. These included.cases of pernicious anemia with gastric hyper- 

6. Wilensky, A. O., and Rothschild, M. A.: Studies in Cholelithiasis. II. The 
Clinical Relationships of the Cholesteremia to the Pathologic Process, Am. J. 
M. Se. 156:404 (Sept.) 1918. 

7. Henes, E.: The Prognostic Value of Cholesteremia in Chronic Nephritis, 
Arch, Int. Med. 25:411-419, 1920. 

8. Schnabel, T. G.: Blood Cholesterol in Gastro-Enterologic Cases, Am. J. M. 
Se. 160:423 (Sept.) 1920. 
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acidity, catarrhal and obstructive jaundice, duodenal ulcer, intestinal 
stasis, chronic constipation, gastric neurosis, and chronic appendicitis. 
He concludes that when a number of cases are studied, the results 
are too variable to be of any practical value in gastro-enterologic 
diagnosis. 

From these observations, it may be seen that in certain diseases 
there seems to be a definite relation between the blood cholesterol and 
the pathologic conditions, while in others no definite relation can be 
shown. 

Certain phenomena concerning the pathology of syphilis suggested 
that blood cholesterol determinations might be of clinical significance. 
The Wassermann test, founded on the conception of the formation 
of specific antibodies, supported the assumption that Spirochaeta pal- 
lida, or more strictly speaking its chemical composition, produced a 
specific antibody, which in the presence of the complement, formed a 
stable combination ; and thus the test was applied in the diagnosis of 
syphilis. It was not until it was demonstrated by Landsteiner, Levaditi, 
Noguchi and others, that substances beside spirochete-containing tissue 
could serve as an antigen in the complement-fixation test that the 
specificity of the Wassermann reaction came to be questioned. Among 
the various antigens which have been devised, one of the most delicate 
is the cholesterol treated alcoholic extract of heart tissue. This would 
seem to indicate that the Wassermann reaction of syphilis might pos- 
sibly be due in part to the cholesterol content of the blood. 

Going back a step, it may be noted that cholesterol is present to the 
greatest degree in nerve and liver tissue. These tissues are often 
attacked by Spirochaeta pallida, and hence we might believe that 
cholesterol would be liberated, resulting in cholesteremia, and therefore 
would have some bearing on the positive Wassermann reaction. On 
the other hand, I had an opportunity to verify the well-known relative 
insolubility of cholesterol while working on Wassermann technic in the 
clinical laboratories. The antigens were prepared by adding 0.04 per 
cent. of commercial cholesterol to an alcoholic extract of human, beef 
or guinea-pig heart. It was noted that, at room temperature, even this 
small amount formed a saturation so that free cholesterol settled to the 
bottom of the flask. Heating was necessary in order completely to 
dissolve it. Even with this apparently saturated solution, many speci- 
mens still were found to lack antigenic power and others proved to be 
only equal or slightly stronger than the ordinary acetone-insoluble 
alcoholic extract fraction which was used for routine work in the 
laboratory. 

In spite of the fairly well standardized methods of determining 
blood cholesterol, writers have reported widely varied data. Widal, 
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Weill and Laudat * consider from 175 to 195 mg. for each 100 c.c. to 
be about normal. Luden places normal values at from 70 to 100 mg. 
for each 100 c.c., with the Bloor *° technic as used by her. Other 
investigators have reported data showing values from 50 to 450 in 
various conditions. The determinations in this series have all been 
made under the direction of Dr. Luden of the Mayo Clinic, with a 
uniformly standard technic, and by the Bloor I and Bloor II methods. 
While the data taken may not agree with those of other investigators, 
they should have a fair degree of uniformity for the cases studied. 


TECHNIC 


Two determinations were made on each specimen, one designated 
Bloor I and the other Bloor II. The chief difference between the 
two is that in the Bloor I method, sodium ethylate is added to the 
ether-alcohol extract in order to obtain the proper color for colori- 
metric determinations. In the Bloor II method, sodium ethylate is not 
used and the proper colorimetric qualities are maintained by the use 
of more care in heating the extract. The Bloor II values are as a rule 
higher than the Bloor I. 

Five cubic centimeters of blood are withdrawn from the cubital 
vein by a large needle and syringe and immediately injected into 75 c.c. 
of an alcohol-ether mixture (3:1) which is then agitated for thorough 
mixing and heated just to boiling; the amount is then made up to 
100 c.c. In the Bloor I method, 2 c.c. of sodium ethylate is added 
to each 10 c.c. of the extract. Evaporation to dryness is carried out 
on a water-bath and the residue is extracted three times with dry 
chloroform. To each 6 c.c. of the chloroform extract, 2 c.c. of acetic 
acid and 0.2 c.c. of concentrated sulphuric acid are added, in order to 
produce a green color. The test tubes are then exposed to the daylight 
for five minutes at a temperature of 20 C., in order to secure a color 
comparable to the standard. Calorimetric readings are made against 
a standard solution; each reading is checked repeatedly. A more 
detailed description of the technic may be obtained by referring to 
Luden’s original article. By this method, it has been found that the 
normal Bloor I value is between 70 and 100 mg. for each 100 c.c.; 
values from 100 to 140 are increased; from 140 to 200 are high, and 
200 or more are unusually high. The normal difference between the 
Bloor I and Bloor II values is from 17 to 34 mg. for each 100 c.c. 


9. Widal, F.; Weill, A., and Laudat, M.: Comparative Study of the Con- 
tents of Free Cholesterol and Its Esters in Blood Serum, Compt. rend. Soc. de 
biol. 74:882, 1913. 

10. Bloor, W. R.: Studies on Blood Fat. II. Fat Absorption and the Blood 
Lipoids, J. Biol. Chem. 28:317, 1915; Determination of Cholesterol in Blood, 
J. Biol. Chem, 24:227 (March) 1916; Bloor, W. R., and Knudson, A.: Separate 
Determination of Cholesterol and Cholesterol Esters in Small Amounts of 
Blood, J. Biol. Chem. 27:107 (Oct.) 1916. 
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The Bloor I value represents the unchanged cholesterol in the blood 
stream. The Bloor II value indicates the free cholesterol plus the 
combined cholesterol ; the difference between the two represents roughly 
the rate at which cholesterol is being metabolized. 

In this study, the cholesterol values are placed in inree groups. 
Anything above 140 is classified high, from 100 to 140 medium, and 
below 100 low. The difference between the Bloor I and Bloor II 
values has been divided into three groups; namely, values above 34 
high, below 17 low, and the remainder normal. 


WASSERMANN DETERMINATIONS 


The Wassermann tests were made by Sanford. <A _ few salient 
points in the technic may be mentioned. The raw serum is employed 
without heating. The antigen used is the acetone-insoluble alcoholic 
extract of beef heart. Mixed guinea-pig serum furnishes the comple- 
ment. Human cells and antihuman dog amboceptor are used in the 
second incubation series. 


CONDITIONS OF THE EXPERIMENT 


The tests were made on syphilitic patients taken at random from 
the section on dermatology and syphilology. The original diagnosis of 
syphilis in each case had been determined by the Wassermann test, 
examination of the cerebrospinal fluid, dermatologic examination, and 
the general examination, including neurologic, cardiovascular, and 
roentgen-ray examinations if indicated. The tests were all made under 
conditions as nearly uniform as possible. Each patient had been at 
rest for from six to eight hours and had not had food for the same 
length of time. Most of the Wassermann tests were made on the same 
day as the cholesterol test. Some were made the week before or the 
week after, which for practical diagnostic purposes may be considered 
within reasonable limits; a few made several months before were dis- 
counted. Problems as follows were considered: 

1. The relation, if any, between the Wassermann reaction and the 
blood cholesterol. 

2. The usual cholesterol value in cases of syphilis in general. 

3. The relation between the cholesterol values and the progress of 
treatment; that is, the amount of arsphenamin already received. 

4. The relation of the nearness of the last arsphenamin injection 
to the cholesterol values. 


5. The constancy, if any, of difference between the Bloor I and 
Bloor II values in syphilitic patients. 


6. The relation between the Wassermann reaction and the difference 
between Bloor I and Bloor II values. 
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7. The relation between the clinical and serologic response of 
patients and the cholesterol findings. 

8. The relation of the clinical type of the syphilitic infection to the 
cholesterol findings. 

9. The constant change, if any, in cholesterol values of a patiert 
during a course of treatment. 

Among the high cholesterol values (above 140, Bloor 1), there were 
two positive and nineteen negative Wassermann reactions (9.5 per cent. 
were positive). In the medium values (from 100 to 140, Bloor I), 
there were twenty-two positive and forty negative reactions (25.4 per 
cent. were positive). In the low cholesterol values (below 100, 
Bloor 1), there were five positive and fifteen negative Wassermann 
reactions (33.33 per cent. positive). In other words, of the twenty- 
nine patients with positive Wassermann reactions on the blood, 6.8 per 
cent. had high cholesterol values, 75.9 per cent. had medium cholesterol 
values, and 17.2 per cent. had low cholesterol values. 

Thus it appears that the bulk of the positive Wassermann reactions 
are among the medium and low values, although in some cases high 
values occur. In general, it was found that of the 103 patients with 
syphilis, twenty-one (20.3 per cent.) had high cholesterol values, sixty- 
two (60.3 per cent.) had medium values, and twenty (19.4 per cent.) 
had low values. Here again the bulk of the patients seem to fall into 
the low and medium groups, which might be expected in any chronic 
infective process. The recent work of Craig’! on injection of animals 
with cholesterol also corroborates these findings. 

The patients with high cholesterol values had received an average 
of 8.9 injections of arsphenamin; those with medium values, 8.2 injec- 
tions; and those with low values, 7.25 injections. The patients with 
high values had received from none to nineteen injections of arsphen- 
amin; those with medium values, from none to twenty-eight injections ; 
and those with low values, from one to seventeen injections. Examples 
of all stages of treatment were therefore included. There seems to 
be no relation between the amount of treatment and the cholesterol 
values. 

A recent article by Strickler '* contained the observation that a large 
percentage of nonsyphilitic patients give positive Wassermann reactions 
after receiving arsphenamin. To explain this, it was suggested that 
perhaps the arsphenamin acted on the liver, increasing the formation of 


11. Craig, C. F., and Williams, W. C.: Experimental Observations upon the 
Effect of Cholesteremia on the Results of the Wassermann Tests, Am. J. Syph. 
5:392 (July 21) 1921. 

12. Strickler, A.; Munson, H. G., and Sidlick, D. M.: Positive Wassermann 
Test in Nonsyphilitic Patients After Intravenous Therapy. Preliminary Report 
of a Study of Its Significance. J. A. M. A. 75:1488 (Nov. 27) 1920. 
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lipoid, and thereby produced a positive Wassermann reaction. Accord- 
ing to our observations and those of Kilduffe,'* arsphenamin does not 
produce positive Wassermann reactions, and it seems evident ,that 
cholesterol is not one of the substances which are increased as the result 
of the administration of arsphenamin. 

In considering the time relations between arsphenamin treatment and 
the cholesterol tests, it was found that the nearest previous injection 
varied from one week to ten months in the high values, from one week 
to eighteen months in the medium values, and from one week to four 
months in the low values. The proximity of the last arsphenamin 
injection, therefore, would seem to have no relation to the cholesterol 
values, although it must be stated that determinations were not made if 
the arsphenamin injection was nearer than one week to the cholesterol 
determination. 

Fifty and seven-tenths per cent. of the entire series of patients had 
a high difference (above 34) between the Bloor I and Bloor II values; 
34.6 per cent. had a normal difference (between 17 and 34), and 14.7 
per cent. had a low difference (below 17). Twenty-seven and seven- 
tenths per cent. of the patients with high differences had positive 
Wassermann reactions; 53 per cent. with normal differences had posi- 
tive Wassermann reactions, and 37.5 per cent. with low differences had 
positive Wassermann reactions. The bulk of the cases of syphilis, 
therefore, fall into the groups showing high and normal differences 
between Bloor I and Bloor II values. It is difficult to determine whether 
the positive Wassermann reactions tend to predominate in the groups 
with high or low differences, but certainly the majority seem to be 
within normal limits (17 to 34). 

Cholesterol has been proposed as an element in the nonspecific 
mechanism of defense of the body. This mechanism is seldom recog- 
nized, but is a significant factor in the course of many chronic infec- 
tions, and it seemed, therefore, that the possible influence of cholesterol 
as a defensive agent or index of nonspecific defense should be par- 
ticularly conspicuous in a chronic infection such as syphilis. In recent 
studies by Tokuda, and by Bircher and myself, the globulin-albumin 
ratio, perhaps also to be included among the nonspecific defense indexes, 
was found to be considerably affected by syphilitic infection and by 
treatment. It was with the hope of detecting a similar réle for 
cholesterol that the present study was begun. 

Next, comparisons were made between the cholesterol values and 
the clinical and serologic responses of the patient. The cases were 
divided into three arbitrary groups. In Group 1, good response, were 


13. Kilduffe, R. A.: Effect of Intravenous Administration of Arsphenamin, 
Neo-Arsphenamin and Mercury on the Wassermann Test in Normal Serums, 
J. A. M. A. 76:1489-1490 (May 28) 1921. 
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placed patients who improved quite rapidly clinically and those whose 
blood easily became negative. In Group 2 were placed patients showing 
a fair response, who eventually obtained a fairly satisfactory result 
with regard both to their clinical symptoms and to their serologic find- 
ings, but who were rather resistant to treatment. Group 3 included the 
clinical “wrecks” and patients whose blood remained persistently posi- 
tive in spite of apparently adequate treatment. The results of this 
classification can best be shown in tabulated form (Table 1). 
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TABLE 1.—ReELatTion Between CLINICAL RESPONSE AND CHOLESTEROL FINDINGS 








Percentage of Patients 
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Cholesterol Difference Between 
Clinical Values Bloor I and Bloor IT Values 
and Serologic —_——-- A ——* 
Response High* Mediumt Ow i Low 
68.2 df 36.5 63.7 
75.0 2.5 6 584 
50.0 25. 56.8 43.8 
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* High cholesterol, above 140. 
Medium cholesterol, 100 to 140 
t Low cholesterol, below 100. 


While there is some variation in the percentages for the different 
groups, this is perhaps no more than might be expected from a per- 
centage classification in a comparatively small series of cases. It might 
be concluded that a small difference between Bloor I and Bloor II 
values means a good prognosis, but this would need further con- 
firmation before it could be accepted as a fact. As a whole, the 
cholesterol values do not furnish definite information regarding the 
probable prognosis in a given case. In Table 2 the basis for classifica- 


TABLE 2.—Retation BETWEEN Type oF SYPHILIS AND CHOLESTEROL FINDINGS 








Percentage of Patients 
ee —EEE 
Cholesterol Difference Between 
Values Bloor I and Bloor IT Values 
AW a eas 
Type of Syphilis High Medium Low High Normal and Low 
Latent (positive Wassermann only) a i4f 23.4 52.9 47.1 
Primary and secondary ‘ 22.3 55.5 44.5 
Tertiary (osseous, visceral, cutane- 








82.3 17.7 47.0 
Cerebrospinal 33. 50.1 16.6 28.9 





tion is the type of syphilis instead of the clinical and serologic results. 
The noteworthy feature of this tabulation is the high percentage of 
syphilis of the central nervous system which is associated with high 
cholesterol values, namely, 33.3 per cent. as compared to 0.0 and 11.7 
per cent. in the other types. 

Most of the data obtained for this study are from single tests, taken 
on patients at random. However, in a series of twenty cases, deter- 
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minations were made at weekly intervals during a course or part of a 
course of treatment, with the idea of detecting any possible constant 
variation from week to week (Table 3). This was suggested by the 
behavior of the globulin content of the serum in syphilitic patients under 
treatment, as observed by Bircher and myself. It may be seen that it is 
possible for a wide variation in the determinations to take place from 
week to week. This may be explained on the basis of some inter- 
current infection of a nonspecific nature, although with few exceptions 
we were unable to locate such a factor. Certainly the variation cannot 
be explained on a basis of syphilis. This series of twenty cases included 


TABLE 3.—CLassIFICATION OF PATIENTS ON WHOM DETERMINATIONS WERE 
Mape Weekty DurinGc A Course oF TREATMENT 








Difference Between 
Cholesterol Values Bloor T Bloor I and 
Mg. for Each Value Bloor II Values 
100 C.e. Blood —————~ ----*——__ 
— ~ Varied Varied 
Highest Lowest Enough Enough 
oa on a to Change to Change 
Type of Bloor Bloor Differ- Bloor Bloor Differ- Its General Its Genera) 
Syphilis I II ence I Il ence Group Treni Group Trend 
Cerebrospinal 138 159 21 125 135 Down 
Tertiary 104 140 36 95 144 Up 
Cerebrospinal 208 230 2s 102 114 Up 
Cerebrospinal 117 144 2 93 121 Down 
Cerebrospinal 133 171 38 120 163 Down 
Cerebrospinal 127 159 32 112 145 Up 
Cerebrospinal 171 249 145 200 Down 
Cerebrospinal 194 251 § y 164 Lown 
136 202 167 
Cerebrospinal 144 167 4 133 
Cerebrospinal 148 230 y 5 142 
Tertiary 135 152 111 
Cerebrospinal 3 155 52 6 117 
Cerebrospinal 154 123 
Tertiary 25 142 136 
Latent........ 98 3 : 2 116 
Latent........ 3 & 2 113 
Tertiary ) 2 p 9% 104 
‘Tertiary p j 115 
Tertiary . 26 157 
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various types of syphilis. In twelve of the cases, the variation in 
Bloor I values was great enough from week to week to throw the 
result into a different group; that is, high, medium, or low. In eight 
of the twenty cases, the difference between the Bloor I and Bloor II 
values varied enough to change it from high to medium or to low. The 
general trend of the difference was up in fourteen instances and 
down in six instances. The general trend of the Bloor I values was down 
in nine instances and up in eleven. Treatment, therefore, in an indi- 
vidual case does not seem to result in any constant effect on the 
cholesterol values. 
CONCLUSIONS 

1. The positive Wassermann reaction on the blood apparently does 

not depend on high cholesterol value. While it is interesting to corrob- 
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orate this fact, it is not surprising in view of the probable complexity 
of the Wassermann reaction. 

2. Blood cholesterol values in syphilitic patients, in general, tend to 
be medium and low rather than high. The occasional high values 
might possibly be explained on some other basis, but no attempt was 
made to determine this, since the study was confined to syphilis. This 
may mean that cholesterol as an agent of defense is low in a chronic 
disease like syphilis, just as leukocytosis is low in chronic infections ; 
but from a practical standpoint it cannot be said that the cho'esterol 
determinations, with the possible exception of findings in the cases of 
involvement of the central nervous system, have afforded results much 
different from those to be expected from a similar series of non- 
syphilitic patients. 

3. The amount of arsphenamin given and the time between injec- 
tions do not obviously affect the blood cholesterol values. If cholesterol 
is an agent of defense in syphilis, it has not been detected in most 
cases in greater amount than might be expected in a series of average 
nonsyphilitic persons, and hence it is not affected materially by treat- 
ment for syphilis. 

4. The majority of syphilitic patients have high or normal differences 
between the Bloor I and Bloor II values, while only a few have low 
differences ; the significance of this has not been determined. 

5. There is, apparently, no relation between the cholesterol values 
and the clinical and serologic response of the patient. 


6. The only recognizable relation between the clinical type of 
syphilis and blood cholesterol values is the large proportion of high 
cholesterol estimations in syphilis of the central nervous system. 








XXVI—RESULTS IN THE TREATMENT OF WASSER- 
MANN-FAST SYPHILIS BY INTRAVENOUS 
MERCURIC CHLORID * 


A. H. CONRAD, M.D., anno C. H. McCANN 


ST. LOUIS 


The intravenous administration of mercuric chlorid is a com- 
paratively recent method of treatment. Osler gives it passing mention 
in the eighth edition of “Principles and Practice of Medicine” (1914) 
under the subject “Treatment of Syphilis.” Bavellie’ of Rome began 
using it in 1917 and claimed to have had excellent results. Within 
more recent years mercurial salts have been advocated for intravenous 
injections by Spittel? of England, Sanz* of Spain, Bastron* of 
Lincoln, Neb., and Brocq.® J. C. Klecan® states that mercury can 
and should be given intravenously, his mode of administration being 
perfectly painless and safe. The results are prompt, from both the 
symptomatic and the serologic point of view. The patient is saved time 
and money, and the period of mental anguish is decidedly shortened. 

3y intravenous treatment Gutmann obtained 74 per cent. negative 
results; Zimmermann, 68 per cent.; Linser, 70 per cent., and Micheli 
and Quarelli, 86 per cent. Spiethoff states that he obtained negative 
results in a majority of his cases. 

In these articles, none of the writers specifies whether his cases were 
routine or Wassermann-fast. The cases reported in this article are all 
Wassermann-fast. 

The treatment was instituted on Wassermann-fast cases at the 
Washington University Clinic. A total of 1,679 patients were treated 
during the year 1920-1921, of which sixty-two did not respond to the 
usual routine treatment, their Wassermann reactions remaining positive 
in one or both antigens after receiving from one to thirteen courses of 
routine treatment as carried out in this clinic. 

The standard course of treatment for early syphilis consisted of 
three arsphenamin injections one week apart, and twenty intramuscular 


* Studies, observations and reports from the dermatological departments of 
the Barnard Free Skin and Cancer Hospital and the Washington University 
School of Medicine, St. Louis, Mo., U. S. A., service of Drs. M. F. Engman 
and W. H. Mook. 
3avellie: Riforma med. 34:893, 1918. 

. Spittel: Practitioner 21:212 (Oct.) 1918. 

. Sanz: Medicana Ibera, August, 1920, p. 187. 
. Bastron: Am. J. M. Sc. 159:118, 1920. 

. Brocq: Bull. méd., Paris 73:574, 1914. 

. Klecan, J. C.: Northwest J. M. 22:266, 1920. 


mn & who 


nN 








CONRAD-McCANN—W ASSERMANN-FAST SYPHILIS 51 


injections of mercuric chlorid at two to three day intervals, between 


and following the arsphenamin injections. The course in late syphilis 
consisted of twenty intramuscular injections of mercuric chlorid fol- 
lowed by four weeks of mixed treatment. Patients were then given 
one injection of arsphenamin and returned in four weeks for a Wasser- 
mann test. 

The intravenous treatment was carried out as follows: 

1. A Wassermann test was made on all patients before the 
intravenous treatment was started. 

2. All patients were started on 10 minims (0.6 c.c.) of a 1 per 
cent. solution of mercuric chlorid in physiologic sodium chlorid solution. 
This dosage was increased by 2 minims (0.1 c.c.) at each treatment until 
the patients were receiving 2 c.c. at a dose. They were then kept on 
this amount, if no signs of mercurial intoxication appeared. The injec- 
tions were given twice a week. If at any time signs of toxicity appeared 
either by gastro-intestinal symptoms, or albumin or casts in the urine, 
the dosage was immediately reduced by one-half and then slowly 
increased to the maximum dose. A few of the patients received 2.5 c.c. 
of 1 per cent. mercuric chlorid solution, but as they showed no greater 
improvement than the other patients, the dose was decreased to 2 c.c. 
During the entire course no arsphenamin or other antisyphilitic 
therapy was employed. 

The technic of injecting mercuric chlorid intravenously is very 
simple : 

1. A 10 cc. all-glass syringe and a fine platinum needle of twenty- 
one or twenty-two gage and 11% inches (3.7 cm.) long is used. 

2. The mercury is drawn into the syringe, a tourniquet applied 
above the elbow, the skin over a prominent vein is cleansed, the needle 
is carefully introduced so that the point rests free in the lumen of the 
vein, and from 8 to 10 c.c. (2 to 3 fluidrams) of blood withdrawn. The 
tourniquet is now removed and about half of this amount is injected. 
Blood is then withdrawn again up to 8 c.c., and the full amount slowly 
injected. In some cases the mercury fails to mix with the blood; this 
is overcome by slowly revolving the syringe with the needle in the vein. 

The patients in this series received twenty intravenous injections, 
and were then given a four weeks’ rest. At the end of that time a 
Wassermann test was made and the treatment resumed. We 
encountered no trouble from embolus, and in only a few cases was 
there thrombosis. This was not caused by the injection of mercuric 
chlorid, but was the result of faulty technic. 

The intravenous method used by us differs from that of the other 
writers on this subject in that the mercuric albuminate is formed in 
the syringe without withdrawing the needle from the vein, whereas 
they either injected the mercuric chlorid directly into the blood or 
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withdrew blood and separated the cells from the serum, mixing the 
latter with the mercury, heating it to 37 C., and then injecting it as 
mercuric albuminate. Some of the writers who injected the mercury 
direct report that they could use a vein only once, owing to thrombosis. 

The intravenous injection of mercuric chlorid is a comparatively 
safe procedure, practically painless and free from alarming reactions, 
immediate or late—provided certain simple precautions are observed. 
1. Be certain that the needle is free in the vein, and not in the walls 
of it.” 3 

2. Form the mercuric albuminate in the syringe before injection. 

Violations of these simple precautions will cause considerable pain 
to the patient and thrombosis of the vein and possibly embolus. 

The table shows the results of this treatment in the sixty-two cases 
referred to. 

Our results show that forty of the sixty-two patients treated, or 
64 per cent., had negative Wassermann reactions at the end of the 
treatment. 

The minimum number of injections required to obtain a negative 
Wassermann reaction in this series was six, and the maximum was 


twenty-two. 
In fourteen additional cases there was a decrease in the Wassermann 
reactions in one or both antigens; eight remained the same throughout 


the courses of treatment. 

Distinct clinical improvement was noted in a number of cases in 
which the Wassermann reaction remained the same throughout the 
courses of treatment. Similar clinical improvement was also noted in 
a number of cases in which the Wassermann test did not become 
negative, but remained slightly positive in one or both antigens. 

Case 12, for example, was one of tabes dorsalis. While the Wasser- 
mann reaction remained practically the same, the patient showed clinical 
improvement. Before intravenous treatment, he was unable to do any 
work ; after receiving the injections, he was able to carry on his trade 
and walk very much better than he could before he was put on this 
treatment. 

Case 36 is a fair example of the efficiency of the intravenous treat- 
ment in our series. This patient received six arsphenamin and 104 
intramuscular injections of mercuric chlorid. At the end of the course, 
the Wassermann reaction was + + -+ + in the cholesterin and + in 
the alcoholic antigen. She then received sixteen intravenous injections 
of mercury with an average of 1.7 c.c. to the dose, and was given a four 
weeks’ rest—after which a Wassermann test proved to be negative. 

Case 23 was that of a patient with late syphilis who had been 
unable to do any work for three years. After receiving twenty 
intravenous injections, he was able to return to his work. He is con- 
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* The figures at the left in these columns represent the Wassermann test, using the 
cholesterin antigen; the figures at the right represent the result, using the alcoholic ant'gen; 
Oo = negative. 

+ Classification of syphilis according to Engman and described by Weiss and Conrad, 
Am. J. Syphilis 4: No. 2 (April) 1920. 

t Incomplete record; hospital case. 

§ Irregular treatment. 

* Dose low owing to albumin. 
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tinuing the treatment and says that he feels better now than he has 


at any time during the past ten years. 

In Case 48, at the time intravenous treatment was started, the 
patient could hardly walk; after the sixth injection he showed marked 
clinical improvement, and is now able to walk without any trouble. 
After the tenth injection, his Wassermann reaction was négative. 

Case 47 was that of a woman who had practically lost her eyesight 
and showed other clinical signs of syphilis. Both her serum and spinal 
fluid Wassermann reaction were negative. At the time of her first 
visit, she was unable to see the letters on a signboard at a distance of 
8 feet ; the largest letters were about 2 feet high, and the smallest about 
6 inches. After she received six intravenous injections of mercury, 
she was able to read the entire sign from across the width of the 
street. 

Results obtained in the patients whom we have treated, although 
the number is at present small, lead us to believe that in those cases 
in which the routine treatment has failed to reduce the Wassermann 
reaction or improve the clinical symptoms, mercury administered 
intravenously should be given a fair trial. 

Advantages claimed for this method over other modes of mercuric 
injections are that quicker results in treatment are obtained, a more 
accurate grading of dosage is made possible; the course of the disease 
can be more carefully observed, and a practically painless injection is 
assured the patient. As to the permanence of the serologic result: 
we are, of course, not able to report. 





SALOL IN SMALLPOX * 


J. A. K. BIRCHETT, Jr. M.D. 
AND 
SAM R. LUSTBERG, M.D. 


VICKSBURG, MISS. 


The recent epidemic of smallpox in this section of the country gave 
us atl opportunity to make some interesting observations as to the action 
of phenyl salicylate in this disease. This synthetic drug was suggested 
for use by one of our colleagues (J. A. K. Birchett, M. D.) to whom 
we are greatly indebted for cooperation. 

The prevention of scarring covers an interesting chapter in the 
literature. Various measures have been pursued with varying success. 
Among the most popular are exclusion of light, local use of iodin, 
mercuric chlorid, boric acid, oils, glycerin, potassium permanganate or 
phenol. 

It so happened that a member of our nursing staff who had been 
vaccinated was unfortunate enough to autoinoculate herself on a pre- 
vious herpes about the lip, thus developing vaccinia of the lip. She was 
given 10 grains of salol four times a day, and the end result in four 
weeks was that no scar could be noted on the lip, while the original 
vaccination on the arm was evidenced by only a small scar. 

A study was then made of the discrete and confluent forms of the 
disease. Salol, 10 grains four times a day was the sole medicament 
used, and careful observations were made of results. It was noted that 
the patients who began the medication in the preeruptive stage were 
left with only a few scars, and even those receiving the medicament 
during the eruptive stages showed less scarring than those who received 
no therapy. The severe confluent forms left a surprising aftermath. 
Some scarring, of course, remained as a remnant of the disease, but far 
less disfigurement than is usually seen in such cases. 

In view of the epidemic, we were on the lookout for cases to develop 
in the institution. When a patient had a sudden rise of temperature, 
headache, lumbar pains and rapid pulse, and yet appeared well, salol 
was administered. After several doses the patient began to sweat, and 
as the drug was continued, the sweating became more profuse and con- 
tinued so until the eruptive period. During this period there was some 
sweating, but considerably less than in the preeruptive stage. It was 
also observed that the temperature of patients treated with salol was 
lower than in those not treated with this drug. 


*From the isolation wards of the Mississippi State Charity Hospital. 
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STUDY OF THE DRUG 

Salol or phenyl salicylate is ordinarily used to disinfect the intestines. 
It is insoluble, but is decomposed in the intestine by the fat-splitting 
ferment of the pancreatic juice into salicylic acid and phenol. It is 
known that the salicylates have some antiseptic action, especially salicylic 
acid because of the acid ion. The drugs are eliminated in small amounts 
in the perspiration, and as perspiratioin is increased following the 
administration of phenyl salicylate in smallpox, it is fair to assume that 
greater amounts are being eliminated through the skin channels. 

Salicylates prevent the breaking down of protein material, and 
preserve parts exposed to the air for a long period.*’ Phenol has a 
similar action, but is less stable. Cushny? remarks that the movements 
of plant protoplasm, protozoa and leukocytes are prevented by salicylic 
acid. It also retards digestion of the proteins by the gastric and pancre- 
atic juices. 

In smallpox, and more especially during the preeruptive stage, we 
have an increased elimination of two antiseptics whose action influences 
the disease. They both prevent protein decomposition, and when coming 
into relation with the lesions or with their oncoming location exert this 
special influence. The skin proteins are saved from destruction and 
little scarring occurs. Added to this factor, salicylic acid prevents the 
movements of leukocytes, and in this way accounts for the small pustule 
noted when salol therapy is used. 


CONCLUSION 

Salol (phenyl salicylate) as an internal medicament in smallpox 

diminished the degree of scarring. The best results were obtained when 
the drug was commenced in the preeruptive stage. 


1. Cushny: A Text-Book of Pharmacology and Therapeutics, Philadelphia: 
Lea and Febiger, 1915. 
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SYPHILIS OF THE SALIVARY GLANDS * 


JAROLD E. KEMP, M.D. 
AND 


JOSEPH EARLE MOORE, M.D. 


BALTIMORE 


The salivary glands, especially the parotid, may share in the general 
glandular involvement of the early stages of syphilis, or more frequently, 
may be the seat of tertiary lesions of the disease. Of about 5,600 cases 
of syphilis in all stages seen in the Syphilis Department of the Johns 
Hopkins Hospital, four, or less than 0.07 per cent., presented involve- 
ment of this glandular group, and so far as we have been able to 
determine, the literature contains the report of only sixty-one cases. The 
rarity of the condition, the paucity of reports in English and the 
differential diagnostic problem raised by these lesions warrants a report 
of our own cases. 

REPORT OF CASES 


Case 1 (G39522).—Chancre of the upper lip; enlargement of submazillary 
glands. 

A white man, aged 36, was first seen Dec. 17, 1920, complaining of a lump 
under the right side of the jaw. He had been married two months before 
admission. His wife had acquired syphilis from her first husband. Otherwise 
the family and personal history were unessential. 

About the middle of November, a painless sore appeared on his upper lip. 
It reached its maximum size rapidly, and had not grown during the month 
before admission. A week or so after its appearance, he noticed a swelling 
under the right side of his jaw, which had continued to enlarge, and which at 
present caused him some local discomfort. 

Except for the local findings, the physical examination revealed nothing of 
interest. On the mucocutaneous border of the upper lip in the midline was an 
indurated, round, tumor-like erosion, measuring about 2 cm. in diameter. This 
was a typical chancre. Unfortunately, a dark-field examination was not made. 
The submaxillary glands on the right side were markedly enlarged, measuring 
3 by 5 cm. The swelling was hard, indurated and slightly tender. The over- 
lying skin was not involved. The left submaxillary gland was also enlarged, 
hut not to such an extent. The other salivary glands were not involved. With 
the exception of polyadenitis, there were no signs of secondary syphilis. The 
blood Wassermann test was positive. 

After six intravenous injections of arsphenamin, of 0.4 gm. each, the lesion 
on the lip had completely healed, and the tumor in the neck had practically 
disappeared. 


Case 2 (F51439).—Gummas of the parotid, nasal septum and turbinates. 
Improvement under treatment. 





*From the Syphilis Department of the Medical Clinic, Johns Hopkins 
Hospital. 
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A colored man, aged 24, entered the clinic on May 3, 1916, complaining of 
a sore nose. The family history was negative. He denied syphilis by name 
and symptom, and stated that with the exception of mumps as a child he had 
always been perfectly healthy. 

The present illness began in March, 1916, when he first noticed a sore in his 
left nostril. This was painless and was accompanied by little discharge. He 
made no mention of the other findings which were later noted, since they 
apparently caused no subjective discomfort. 

Examination revealed these positive points: In both parotid regions were 
found large, firm, well circumscribed swellings about 5 by 3 cm. in size. The 
mass on the left was a little larger than that on the right. There was marked 
enlargement of the glands of the neck, the largest being about 2.5 cm. in diam- 
eter. The left nasal septum and the anterior portion of the left turbinates were 
ulcerated. The blood Wassermann test was positive. A roentgenogram of the 
skull was negative. 

The patient was very irregular in his attendance at the clinic, but after one 
intravenous injection of arsphenamin, 0.3 gm., the nasal lesion had healed 
completely, and the parotid swellings had reduced greatly in size. A short time 
later he disappeared from observation. 

Case 3 (G22973).—Gumma of the right parotid with sinus formation; paral- 
ysis of the terminal branches of the right seventh nerve; periostitis of the 
right tibia. 

A colored man, aged 35, was admitted to the hospital, Dec. 5, 1919, com- 
plaining of swelling of the face and a sore leg. He had been married ten 
years. His wife had had two pregnancies, both children dying about one month 
after birth. He admitted many Neisser infections and eighteen years previously 
had a genital sore which was later followed by a rash. 

The swelling of his face began two and a half months before admission. It 
was painless and had gradually grown larger. Within a short time after its 
appearance, it softened and broke down exteriorly, with a resulting discharging 
sinus. This had closed spontaneously before his entrance to the clinic, About 
six weeks later, following a local injury, his right leg became swollen, painful 
and tender to pressure. 

Physical examination revealed weakness of the right upper lid and the 
muscles around the mouth. There was complete paralysis of the frontalis on 
the right. There was also excessive lacrimation of the right eye, though no 
enlargement of the lacrymal gland on that side could be discovered. In the 
right parotid region was a tumor mass, extending from the level of the upper 
attachment of the auricle down to the lower attachment. The mass was firm 
and painless, and the surface temperature was not raised. The scar of the 
healed sinus was present. The overlying skin was freely movable, and the 
mass was not attached to the bone. A probe could not be passed into Stenson’s 
duct, although the flow of saliva was not impeded. Over the lower third of 
the right leg and ankle there was swelling and tenderness, more marked over 
the tibia. The blood Wassermann reaction was positive. Roentgen-ray exam- 
ination of the right leg showed periostitis of the tibia and fibula. The patient 
was treated for a short while only and showed definite improvement. He 
disappeared from observation before complete resolution of his lesions. 

Case 4 (G58197).—Gumma of the parotid gland; nodular syphilid of the 
cheek; gumma of the right quadriceps femoris muscle. 

A colored girl, aged 23, came into the dispensary Dec. 14, 1921, complaining 
of swelling of the jaw. Her family history was negative. She admitted frequent 
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sexual exposure since the age of 14. When she was 16, she had a miscarriage 
at one and one half months. On close questioning she denied any signs or 
symptoms of early syphilis. 

Her present trouble began two years before admission, when a lump appeared 
above the right knee, and gradually increased in size. It was painful only at 
night, but was not especially tender to pressure, and the main subjective dis- 
comfort was slight stiffness of the right leg on walking. About eight months 
ago a swelling appeared on the right side of the face, which at first grew 
rapidly, and for a short time was painful, especially at night. The size of this 
mass remained constant, without any noticeable variation. About the time of 
the appearance of this lump, she noticed a “pimple” inside the left nostril, which 
gradually grew larger and opened exteriorly. After several roentgen-ray treat- 
ments, given by an outside physician, the nasal condition cleared up, but the 
mass on the right side of the face remained unchanged. 

Examination revealed a diffuse swelling of the right side of the face. At 
the angle of the mouth on the right, deep beneath the skin were three cherry 
sized nodules, over one of which the skin was dusky red. Otherwise the skin 
was not involved. Beginning just below and behind the angle of the jaw, and 
extending up the right side of the face to the level of the zygoma, was an 
irregularly shaped, firm, elastic, painless mass about 8 by 8 cm. It occupied the 
position of the parotid gland, was not attached to the skin and apparently not 
to the bone. Stenson’s duct was not obliterated. Inside the left nostril a large 
destructive scar was seen. On the outer aspect of the right leg, about 4 cm. 
above the patella, was found a hard firm mass about 2 by 4 cm. It was situated 
deep below the quadriceps fascia, moved with the muscle and was apparently 
not attached to the bone. There was slight tenderness on deep pressure. The 
blood Wassermann reaction was positive. A roentgenogram of the right leg 
showed only soft tissue swelling on the outer side of the femur. 

After the intravenous injection of three weekly doses of arsphenamin, 0.3 
gm. each, the parotid swelling and the other lesions had completely disappeared. 
No abnormalities could be detected at the site of the old lesions. 


DISCUSSION 


Richter,? in 1800, reported a case in which the parotid on one side 
was enlarged as a result of a chancre on the lip; and a few similar 
reports of involvement of the salivary glands when in the drainage area 
of the head or face chancres have since appeared. Our own Case 1 falls 
into this category. In secondary syphilis also, it has occasionally been 
noted, especially by Flandin and Aubin ? that the parotid, submaxillary, 


or other salivary glands were enlarged, usually bilaterally, as a part 
of the general glandular involvement of this stage of the disease. In 


such cases, the enlargement is symmetrical, variable in size, usually 
painless, and it subsides as the other secondary lesions recede. 


1. Richter, A. G., quoted by Gerber: Syphilis der Speicheldriisen, Handbuch 
der Geschlechtskrankheiten 3:109, 1913. 

2. Flandin, C., and Aubin: Syndrome de mickulicz fruste a localization 
hiparotidienne chez un syphilitique secondaire, Soc. franc. de dermat. et syph. 
1920, p. 510. 
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In 1864, Virchow* reported the first case of tertiary involvement 
of the parotid gland. Important contributions to the subject were made 
by Lancereaux * in 1874, Bull *® in 1878, and Lang ® in 1880. In 1913, 
Gerber * compiled the cases reported up to that date, and the additional 
literature up to 1916 has been reviewed by Vuillet (1913) * and Has- 
lund.’ Cases have also been reported by Simard,’ Guibaud * DeMassy 
and Tochman,’* Letulle and Vuillet,’* Lemierre,’* Kjellberg*® and 
Packard.’® Including the four cases which we report, the literature 
affords the details of sixty-five cases of syphilis of the salivary glands, 
of which thirty-eight occurred in tertiary syphilis. We have not 
included in this total a few additional references which are not accessible 
to us.!? , 

More than half of the total recorded cases of syphilitic involvement 
of the salivary glands have occurred in late syphilis, as is shown in 
Table 1. Six cases have been reported as late lesions in congenital 
syphilis. It also appears that in the majority of cases, as in our own, 
the parotid only is involved. Two or more glands may, however, share 


3. Virchow, R.: Geschwiilste 2:439, 1864. 

4. Lancereaux : Traité de la Syphilis, Paris, 1873, p. 253. 

5. Bull, S.: Syphilis of the Conjunctiva, Am. J. M. Sc. 76:405, 1878. 

6. Lang, E.: Ueber Mastitis und Parotitis Syphilitica, Wein. med. Wehnschr. 
30: No. 9, 1880. 

7. Gerber, P.: Syphilis der Speicheidriisen, Handbuch der Geschlechtskrank- 
heiten. 

8. Vuillet: Syphilis des Glandes Salivaires, Thése de Paris, 1913. 

9. Haslund, O.: Ueber Parotitis Syphilitica, Dermat. Wehnschr. 62:63, 1916. 

10. Simard, A.: Gumma de la Parotide, Bull. méd. de Québec 8:67, 1906. 

11. Guibaud, M.: Un cas de syphilis.de la parotide, Arch. de med. et pharm. 
Navales 105:66, 1918. 

12. De Massy and Tochman: Syndrome de mickulicz a début rapide simulant 
les oreillons chez un syphilitique, Bull. et mém. Soc. méd. d. hop de Paris 
42:627 and 987, 1918. 

13. Letulle, M., and Vuillet, M.: Syphilome de la parotide, Bull. et mém. 
Soc. méd. d. hép. de Paris 35:1149, 1913 

14. Lemierre, A.: Parotidite syphilitique bilaterale avec paralysis de la 
faciale gauche, Bull. et mém. Soc. méd. d. hop. de Paris 43:510, 1920. 

15. Kjellberg, G.: Deux cas de parotide syphilitique, Acta dermat. vener. 
1:263, 1920. 

16. Packard, F. R.: Two Cases of Suppuration of the Parotid Gland with 
Pus in the External Auditory Canal, J. A. M. A. 37:450 (Aug. 17) 1901. 


17. Felman, I.: Gumma a parotisban bujokoros gegesziikiilet ; izomgummak, _ 


Orvosi hetil, Budapest 45:406, 1901. 

Ito, T.: A Case of Gumma of the Submaxillary Glands, Hifubyog kiu 
Hiniokibyog, Tokyo 4:126, 1904. 

Kjellberg, G.: Om ett fall af Parotitis syphilitica med epikris, Hygiea, Stock- 
holm 6:1307, 1906. 
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in the disease process; and in rare instances other acinous glands of 
the body, notably the breast or the lacrimal glands, may be affected. 

The local lesion may be, as tertiary lesions are elsewhere, either a 
diffuse fibrosis or a gumma. The latter apparently is the common form 
of lesion in acquired syphilis, while fibrosis is the usual accompaniment 
of the congenital cases. 


TABLE 1.—INcIwDENCE OF INVOLVEMENT OF THE SALIVARY AND AcrINous GLANDS 
IN ACQUIRED AND CONGENITAL SyPHILIS: A COMPILATION 
FROM THE LITERATURE 








Acquired Syphilis Congenital 

Glands Involved Early Tertiary Syphilis 
Parotid 17 28 
Submaxillary l z 
Sublingual 1 3 
Parotid and submaxillary 1 3 
Parotid and sublingual mo 1 
Parotid and breast 1 — 
Parotid and lacrimal 1 — 
Blandin-Nuhn’s gland (tongue) — 1 





When the lesion is located in the parotid or submaxillary gland, 
subjective complaints are often absent. The patient notices only a 
gradually increasing swelling which may be only slightly painful. There 
is usually increased salivation. Mastication may be interfered with 
if the growth becomes large enough. The size of the swelling is not, 
as in the case of stone in the salivary duct, subject to marked fluctuation. 
When the sublingual gland is involved, there is often mechanical inter- 
ference with mastication, deglutition and speech. If the gumma softens 
and breaks down, a salivary fistula results. In the case of involvement 


TABLE 2.—Sex anp AGE oF PATIENTS WITH SYPHILIS OF THE SALIVARY GLANDS 











Male 25 Female 22 
Age at Time of * sree of Lesion Number of Cases 
0-1 d 
11-20 1 
21-30 16 
31-40 il 
41-50 6 
51-75 4 


of the parotid gland, a pressure paralysis of the terminal branches of 
the seventh nerve sometimes occurs. Neumann ‘** and Lemiere ™ each 
report one such case, and one of our own cases presented the same 
picture. 

Lesions of the salivary glands are equally frequent in men and 
women, as shown in Table 2. The age at which the lesions appeared 





18. Neumann: Ueber Syphilis der Parotis und der Glandula Sublingualis, 
\rch. f. dermat. u. syph. 29:1, 1894. 
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could be determined in forty-one cases. More than half the cases 
occurred during the third and fourth decade. 

The diagnosis is sometimes obscure. In the parotid, for example, one 
must consider stone in Stenson’s duct, mixed tumor, ordinary infec- 
tions, tuberculosis and actinomycosis. It is, however, rarely necessary 
to resort to surgical procedures to arrive at the diagnosis. In early 
syphilis the concomitant existence of other lesions of a secondary type 
should remove all doubt. In our three cases of tertiary syphilis, other 
syphilitic lesions were present, in one instance a gumma of the nasal 
bone, in another periostitis of the tibia and in the third typical nodular 
syphilids and a gumma of the muscle. Many of the reported cases 
also presented other lesions of syphilis, so that this factor is an important 
diagnostic aid. The blood Wassermann test is usually positive, as in 
our cases. The results of therapy are the final conclusive evidence of 
the syphilitic nature of the disease. 

The results of treatment in the gummatous type are brilliant. Com- 
plete resolution occurs, and at the end of a few weeks it is usually 
impossible to find any residual of the lesion. In fibrotic lesions of these 
glands, on the other hand, it may be impossible to effect a complete 
disappearance of the tumor mass. After a partial resolution, the size of 
the mass may remain stationary in spite of the intensive use of anti- 
syphilitic treatment. 


The pathologic condition of these lesions has been studied in only a 
few instances, and the reports available to us indicate that it does not 
differ markedly from that of fibrotic or gummatous syphilis in other 
organs. 


SUM MARY 


The literature on syphilis of the salivary glands has been reviewed 
and four additional cases reported. 
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Abstracts from Current Literature 


A CASE OF SCLERODERMA FOLLOWING A PSYCHOGENOUS 
FUNCTIONAL DISORDER. Benepex, Deutsch. Ztschr. f. Nervenh. 72: 
5, 1921. 


Benedek reports a case which supports the opinion that scleroderma is 
an angiotropho neurosis. 


A NOTE ON THE ROENTGEN-RAY TREATMENT OF SCLERODERMA. 
DonaTH, Miinchen. med. Wchnschr. 68:41, 1921. 


The author refers to two of his cases in which scleroderma was combined 
with aplasia of the thyroid gland. Stimulation of the thyroid gland had a 
beneficial influence on the scleroderma. 


EXPERIMENTAL TAR CARCINOMAS. BirericH and Moetier, Miinchen. 
med. Wechnschr. 68:42, 1921. 


There are pronounced alterations of the cutis, that is, deposits of hemo- 
siderin in the epithelial cells and of free tar in the meshes of the tissue. The 
frequent presence of arsenic in tar is not the effective ingredient. Prolonged 
painting with tar generally causes grave nephrosis. 


COMBINED NEO-ARSPHENAMIN AND LUETIN ORGANOTHERAPY 
IN A CASE OF MALIGNANT SYPHILIS. MuveEtcer and PLANNER, 
Miuinchen. med. Wcehnschr. 68:43, 1921. 


This is a report of a case which not only resisted 5.1 gm. of neo-arsphenamin 
and ten injections of mercury but even became worse. Not until three injec- 
tions of luetin (1 gm. each) were given followed by 0.6 gm. of neo-arsphena- 
min was there improvement. The author believes that luetin “prepared the 
ground” for the arsphenamin. 


ETIOLOGY OF ACNE. Sersotp, Miinchen. med. Wchnschr. 68:44, 1921. 


This is a report of several cases of scabies in two families which after 
treatment developed obstinate acne. The question arises whether the scabies 
formed the disposition for the acne or whether the latter was a consequence 
of the therapy. 


ARSPHENAMIN RESISTANT SYPHILIS. Siemens, Miinchen. med. 
Wehnschr. 68:44, 1921. 


This is the report of a case in a male patient who in the course of eighteen 
months had received six thorough courses of combined mercury and ars- 
phenamin treatment. Both during the courses and after them Spirochacta 
pallida were found in the lesions. There is no explanation for this case. 
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A NOTE ON TWO METHODS FOR PRESERVING THE COMPLE- 
MENT IN THE WASSERMANN REACTION. Ktern, Miinchen. med. 
Wehnschr. 68:45, 1921. 


Sodium acetate added to fresh guinea-pig serum in the proportion 6:4 pre- 
serves the complement effect as long as seven days. However, this is not reliable, 
as acetate complement even two days old tends to cause a negative reaction. 
Nor is the other preserving method (freezing of guinea-pig complement in 
carbon dioxid snow) reliable. The author advises heart puncture of the 
guinea-pig for obtaining the complement quantity required on the day it is 
to be used. 


THE DIAGNOSTIC VALUE OF THE WASSERMANN, SACHS-GEORGI 
AND MEINICKE REACTIONS IN MALARIAL COUNTRIES. 
HEINEMANN, Miinchen. med. Wchnschr. 68:48, 1921. 


Nonspecific Wassermann reactions in malaria are frequent. In the floccu- 
lation reactions this “malaria error” is smaller than in the complement reac- 
tions. A nonspecific positive Wassermann reaction in malaria is always 
transitory and disappears under quinin medication. 


THE COMBINED SACHS-GEORGI AND MEINICKE REACTIONS. 
STERN, Miinchen. med. Wchnschr. 68:49, 1921. 


The author tried both reactions synchronously in one test tube. In 500 
cases the results attained were more exact than with the individual reactions. 


EXPERIENCES WITH MORO’S DIAGNOSTIC TUBERCULIN. 
Prausnitz, Miinchen. med. Wchnschr. 68:1015 (Aug. 12) 1921. 


Moro’s tuberculin and old tuberculin are practically equivalent. Moro’s 
has the advantage of revealing bovine infections also. 


REGULAR ALTERATIONS IN LIPOID CONTENT OF THE BLOOD 
UNDER SHOCK THERAPY (REIZTHERAPIE). Gasser, Miinchen. 
med. Wchnschr. 68:1377, 1921. 


Small doses of the substances which cause only a slight rise of tempera- 
ture effect an increase of the blood lipoids during some hours; larger doses, 
causing pronounced fever, effect a transitory diminution of the lipoid quantity. 


HOW TO SIMPLIFY THE CUTANEOUS TUBERCULIN' TEST. 
Branpes, Munchen. med. Wchnschr. 68:1392, 1921. 


The author recommends rubbing the skin with terra silicea, peeling it off 
and then rubbing a little old tuberculin into this part with the finger. 


AHLswepe, Hamburg, Germany. 


ROENTGEN-RAY TREATMENT OF ADIPOSOGENITALIS. Ranscueure, 
Deutsch. med. Wchnschr. 47:43, 1921. 


Frequent prolonged irradiation of the sella turcica region had a distinctly 
beneficial influence on the brain symptoms. No damaging influence whatever 
was observed. Two cases of adipose dystrophy with tumor in the sella were 
successfully treated this way. 
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A NOTE ON THE PRECIPITIN REACTION IN THE DARK FIELD 
FOR FORENSIC PURPOSES, WITH A REMARK ON THE SACHS- 
GEORGI REACTION. Ocetze, Deutsch. med. Wehnschr. 47:45, 1921. 




















The Zeiss dark field condensor for suspended drops was used for examin- 
ing a mixture of blood extract and specific antiserum. Soon after the mixing 
flocculation could be observed. The typical picture of a floccula is described. 
The Sachs-Georgi reaction is particularly suitable for examination in this way. 


La csnirr ae 


A NOTE ON THE RELATION BETWEEN DERMATOSES AND ENDO- 
CRINE GLANDS. Brock, Deutsch. med. Wchnschr. 47:47, 1921. 





Dermatoses based on constitutional disposition are beneficially influenced 
; both by injections of thymus organ extract and by irradiation of the thymus 
‘ gland. 





A NOTE ON THE ETIOLOGY OF THE NEVUS FLAMMEUS. 
Med. Klin. 17:22, 1921. 


PopPer, 














Popper assumes for the development of a nevus a primary damage to the 
nerve. 


A NOTE ON THE PATHOGENESIS OF PRURIGO AND STROPHULUS 
INFANTUM. Putay, Med. Klin. 17:39, 1921. 





Pulay holds that prurigo, strophulus and urticaria belong to one group of 
diseases, pruritus being the cardinal symptom of the three. The author pro- 
poses to call this group the “pruritus of childhood” (des Kindesalters). 
















EOSINOPHILIA IN QUINCKE’S EDEMA. 
1921. 


GAENSSLEN, Med. Klin. 17:40, 








Eosinophilia is an anaphylactic reaction to the attacks and is caused by 
absorption of the serum. 


TREATMENT OF VARICES WITH INJECTIONS OF MERCURIC 
CHLORID. Luinser, Med. Klin. 17:48, 1921. . 


Linser injects 1 c.c. of a 0.5 to 1 per cent. solution into the varices, thus 
causing a necrosis of the vein intima. Thrombosis generally occurs within 
twelve hours after injection. Embolism was never seen. Up to ten injections 
are made on successive days. The kidneys require attention. 


SS 





DIAGNOSIS OF TYPHUS. K.utenesercer, Berl. klin. Wehnschr. 58:40, 1921. 







A positive Weil-Felix reaction easily decides the diagnosis (1:40+ is 
generally sufficient). Simultaneous typhoid agglutination and morphologic 
blood examination should serve as a control. There is generally a slight 
polynucleosis. 










PRIMARY SYPHILIS IN THOROUGHBRED RABBITS. ScHERESCHEWSKY 
and Worms, Berl. klin. Wehnschr. 58:44, 1921. 


The authors do not agree with the difference Kolle found between the 
spirochetes in rabbits and those in pallida with a fuchsin stain. They hold 
that it is impossible to differentiate between the two species. 
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FEVER DERMATITIS AFTER COMBINED MERCURY AND ARS- 
PHENAMIN MEDICATION. Peters, Berl. klin. Wchnschr. 58:44, 1921. 


This is a report of two serious cases of skin eruptions. The author dis- 
cusses the differential diagnosis with regard to the literature on similar cases 
and sees the cause of the disturbance in mercury alone. 


FREQUENCY OF SPIROCHAETA PALLIDA IN THE MALE URETHRA 
IN PRIMARY AND SECONDARY SYPHILIS. FrieptAnper, Berl. klin. 
Wehnschr. 58:48, 1921. 


Syphilitic patients with postgonorrheal catarrh or urethritis nongonorrhoica 
in eight cases out of thirty-two had Spirochaeta pallida in the urethral dis- 
charge. These were primary seropositive cases. Of forty cases of secondary 
syphilis there were Spirochaetae pallida in twelve. Endoscopically, lesions 
resembling plaques opalines were found in the urethra. From one of these 
lesions pallida were obtained not mixed with other spirochetes. The possi- 
bility of transmitting syphilis via the sperm is mentioned. 


A CONTRIBUTION TO THE RELATION BETWEEN PEMPHIGUS 
NEONATORUM AND IMPETIGO CONTAGIOSA. — FEILCHENFELD. 
Berl. klin. Wchnschr. 58:49, 1921. 


The author reports three cases which point to a possible etiologic identity 
of the two disorders. 


SPIROCHAETA PALLIDA IN THE CERVICAL CANAL IN PRIMARY 
AND SECONDARY SYPHILIS. Fucus, Berl. klin. Wehnschr. 58:51, 
1921. 


In eleven cases of Wassermann negative syphilis in women Spirochacta 
pallida was found in the cervical canal. 


A NOTE ON APLASIA CUTIS CONGENITA. Loenne, Zentralbl. f. 
Gynak. 45:46, 1921. 


This is a report of three cases which are remarkable in that the lesions were 
not located on the scalp, which is the usual site. 


THE LIPASE CONTENTS OF THE SPINAL FLUID. Rescu, Ztschr. f. 
klin. Med. 92:1, 1921. 


There is no genetic relation between lymphocytes and lipase. In thirty- 
four patients suffering from cerebral and spinal disorders there was no coinci- 
dence in the spinal fluid between the lymphocytes and lipase. Though the 
lymphocytes were enormously increased in some cases, the lipase (Fettab- 
spaltung) was not. 


THE TREATMENT OF MENINGEAL SYPHILIS. Gennericn, Therap. 
Halbmonatsh. 35:22, 1921. 


The author advises lumbar puncture and examination of the spinal fluid 
as early as possible in all cases of latent syphilis whether the Wassermann 
reaction is positive or not. The chief indications for endolumbar arsphenamin 
administration are latent meningeal inflammation and cerebral syphilis with 
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a high percentage of globulin and a strong positive Wassermann reaction. In 
many cases of tabes the endolumbar injection in his experience quickly removed 
pains while the other symptoms were more energetically influenced than by 
intravenous administration. In some cases of progressive paralysis, particu- 
larly during the initial stages, satisfactory results were obtained. In tabetic 
optic atrophy endolumbar injections must be made as soon as possible. 


THE ROENTGEN-RAY TREATMENT OF RINGWORM OF THE SCALP 
IN CHILDREN. C. Gutmann, Dermat. Wchnschr. 73:1123 (Oct. 29) 1921. 


Buschke and Klemm (Dermat. Wchnschr., 1921, No. 22, p. 453), without 
defining their technic, described frequent syncope, headache and vomiting, and 
later roentgen-ray dermatitis, ulceration and permanent alopecia in a large 
percentage of the cases treated by them. Kleinschmidt (Dermat. Wchnschr., 
1921, No. 32, p. 855), on the other hand, was satisfied with the results he 
obtained in 231 cases, although headache and faintness were rarely manifest. 

The author reports favorably on the treatment of forty patients, in spite 
of frequent headache, swooning and vomiting. Rays filtered through 0.5 mm. 
aluminum were used in doses measuring 9X to 10X with the tube at five 
placements. It was found that on scalps containing only single patches the 
entire hair had to be epilated in order to avoid recurrences. 

Cultures revealed Trichophyton cerebriforme in twenty-six children, and 
Trichophyton rosaceum, gypseum and violaceum, each in two cases. Each 
gypseum case was a typical kerion, whereas the other scalps presented scattered, 
scaly, dry patches. No instances of trichophitid were noted. 


THE DIGESTION OF CARCINOMA BY TRYPSIN. K. HuesscHMANN, 
Dermat. Wchnschr. 73:1145 (Nov. 5) 1921. 


The method of pepsin-hydrochloric acid digestion of pathologic material, 
as suggested by Unna, has been applied by the author to carcinomas of the 
stomach and intestines. Microscopic sections fixed in alcohol, after thorough 
washing, were incubated at body temperature in a 1 per cent. solution of 
pepsin in 0.5 per cent. hydrochloric acid, at twenty-four, forty-eight and 
seventy-two hours. After digestion, these sections were stained with hema- 
toxylin-eosin and polychrome methylene blue. The nuclei of the carcinomas 
were preserved and the chromatin picture did not exhibit change until several 
days had elapsed. Then the nuclei manifested simple disintegration, rather 
than a transformation suggesting pepsin digestion. A similar procedure with 
a substitution of trypsin and soda solution for the pepsin-hydrochloric acid, 
soon exhibited loosening and elevation of the nuclei from the sections, suc- 
ceeded by chromatolysis and falling out of the nuclei into the supernatant 
fluid. After centrifuging the sediment, they were found decidedly damaged 
and, in a short time, disappeared entirely. In thick sections, in which nuclei, 
if preserved, would have been noted, there was only the débris of disintegration. 


LIVEDO RACEMOSA NONSYPHILITICA. S. Petter, Dermat. Wehnschr. 
73:1157 (Nov. 25) 1921. 


Syphilis is not always responsible for livedo racemosa, and there is not 
always demonstrable histologically an endarteritis of the deep cutaneous ves- 
sels. Two cases illustrating this point are described. Experiments on them 
with epinephrin and amyl nitrite revealed a paresis of the venous capillaries 
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of the skin. It is concluded that there are two types of the affection: livedo 
racemosa as a venous disease without visible organic changes in the small 
arteries, in which there is a raised contraction threshold for the entire periph- 
eral vascular system, and livedo racemosa as a secondary venous disease fol- 
lowing local organic obstruction of the arterial flow in the skin, as in syphilis. 


PROVOCATIVE EXPERIMENTS WITH MILK INJECTIONS IN THE 
LATENT STAGES OF SYPHILIS. J. Guszman, Dermat. Wehnschr. 
78:1172 (Nov. 12) 1921. 


At the beginning of the arsphenamin era, it was discovered that apparently 
cured syphilitic patients with negative Wassermann reactions showed posi- 
tive reactions after a single arsphenamin injection, demonstrating that although 
completely healed, to all appearances, a syphilitic process still remained. 

The author gave, intragluteally, 10 c.c. of milk, in three classes of persons 
with negative Wassermann reactions. The first group consisted of known 
syphilitic patients who had become symptom free, seronegative and apparently 
cured. Provocative arsphenamin injections had failed to produce positive Was- 
sermann reactions. Of seventy-three cases, from four to six days following 
the milk injection, 15 per cent. showed positive Wassermann reactions. The 
second group consisted of known, latent syphilitic patients with negative 
Wassermann reactions. Twenty-five per cent. of these showed positive tests 
after the milk injections. The third group consisted of patients who were not 
syphilitic, but who suffered from other venereal diseases. In these the milk 
injections caused no positive Wassermann reactions. 


A COMPARISON OF THE VALUES OF THE SERUM REACTIONS 
OF SACHS-GEORGI AND OF WASSERMANN. F. Welse, Dermat. 
Wehnschr. 73:1193 (Nov. 19) 1921. 


For the Sachs-Georgi reactions, alcoholic cholesterinized beef heart extract 
was used; whereas, for the Wassermann reaction, alcoholic cholesterinized 
human heart extract was employed. After comparative tests on several hun- 
dred cases of primary, secondary and tertiary syphilis, it was concluded that 
the Wassermann reaction is superior to the Sachs-Georgi reaction in deter- 
mining the syphilitic basis of disease and that the often made assertion that 
the Sachs-Georgi reaction becomes positive earlier in primary syphilis and 
remains positive longer in secondary syphilis is erroneous. 


METABOLISM IN SKIN DISEASES. E. Putay, Dermat. Wchnschr. 73: 
1217 (Nov. 26) 1921. 


Analytic metabolic studies of a case of lupus erythematosus in which the 
history suggested an interrelation between the eruption and exposure to sun- 
light, demonstrated an abnormally high blood uric acid, as well as other minor 
changes in the blood chemistry... The theory is advanced that certain endogen- 
ous metabolic products become strongly catalytic in the presence of light and 
that proteins are photosensitive. 


ARSPHENAMIN ERYTHEMA AND THE HERXHEIMER REACTION. 
M. Hesse, Dermat. Wchnschr. 73:*?41 (Dec. 3) 1921. 


A dentist, with psoriasis of the palms and soles, presented a very painful 
paronychia with a marked lymphangitis of the forearm, swelling of the cubital 
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lymph node and fever. After surgical treatment, the local symptoms subsided, 
but the fever persisted, ranging from 100 to 103 F. Internists made the diag- 
nosis of pulmonary catarrh; whereas surgeons suggested the possibility of a 
metastatic abscess. Roentgenograms seemed to support the opinion of the 
internists, as there was a bilateral inflammatory process of the apexes and 
an infiltration of the hilus nodes. The tuberculin reaction was negative. 

The rise in temperature persisted for more than a month, until Professor 
Matzenauer made the diagnosis of syphilis. After one arsphenamin injection, 
the temperature fell to normal. After the fourth injection, it again rose 
sharply to 104 F., and on the following day a typical scarlatiniform arsphena- 
min erythema appeared, most pronounced in the areas in which the lymph- 
angitis had been. The author believes that the vasotoxin theory of the Herx- 
heimer reaction also accounts-for the subsequent toxic erythema. 


A CASE OF EXTENSIVE OIDIOMYCOSIS RESEMBLING MILIARIA 
RUBRA (MILIARIA RUBRA OIDIOMYCETICA).. G. MIESCHRR, 
Dermat. Wcehnschr. 73:1265 (Dec. 10) 1921. 


The patient, aged 28, during convalescence from a mastoid operation, devel- 
oped an extensive erythema with numerous pinhead sized pustules in the 
genitocrural region, and on the back, chest, arms and legs. The appearance 
was typical of miliaria rubra. There was a predilection for the folds of the 
joints. The buccal mucosa was free. 

Bacteriologically, there were a few staphylococci, but an oidium was found 
more regularly and this seemed to play the main causative role. In cultures, 
the oidium grew regularly in a manner different from that in which it grew 
in the skin. Workers are cautioned concerning the importance of this dis- 
crepancy in mycology. 


THE MORE RECENT REMEDIES FOR THE PROMOTION OF HAIR 
GROWTH. H. Friepentuat, Dermat. Wehnschr. 73:1281 (Dec. 17) 1921. 


During the last year, the internal administration and the external appli- 
cation of the split products of horny substances have been advocated by 
various authors. It is improbable that the lack in the blood stream of prod- 
ucts necessary chemically for the formation of hair is the cause of alopecia. 
One frequently observes a profuse growth of body hair and the beard in bald 
persons. The primitive Europeans showed this characteristic. 

Weidner has demonstrated that the internal use of digested horny substances 
is frequently harmful. The horny substances in the hair cells may be divided 
into those free of sulphur and those containing sulphur. Attention has been 
called to the administration of sulphur-containing keratin. Cystin plays an 
important role among the sulphur-containing split products of albumin. In 
animal experimentation, this has: proved a dangerous poison. It may, how- 
ever, be used externally on the scalp. Unna has advocated softening the horny 
layer of the scalp with a mixture of pepsin and hydrochloric acid in order to 
facilitate rubbing remedies into the deeply situated hair roots. 

A satisfactory hair tonic should contain the primary split products of human 
hair. It should be of an alkalinity estimated to soften horny and albuminous 
substances in order to make the scalp penetrable to chemical molecules; it 
should have strongly bactericidal properties; and should contain drugs which, 
when introduced into the tissues, will cause an enhanced circulation of the 
entire scalp. 
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GLANDLIKE PICTURES IN BASAL CELL EPITHELIOMAS. W. Kararnz. 
Dermat. Wchnschr. 73:1297 (Dec. 24) 1921. . 


Two tumors are described. The first in its structure suggests a derivation 
from a sweat gland; the second, from a sebaceous gland. 

The former, microscopically, showed round, hollow, club-shaped projections 
from the basal cell layer into the deeper cutis, hemmed in by bands of con- 
nective tissue. The projections were formed mainly of cylindrical cells, but 
on their inner sides the cells were oval and polygonal. Some of these cells 
were large with nucleoli. Within these epithelial nests were cavities contain- 
ing a fine, fibrin-like network, staining heavily with eosin, and therefore con- 
sidered hyalinized cellular elements. Some of the larger epithelial cells showed 
vacuoles containing fluid which caused the enclosing cell to be cylindrical. 
These were arranged in a radial manner, resulting in the formation of a small 
central lumen. The latter, microscopically, sprung from the side of a rete 
peg, with large projections and canals formed by long, oval and polygonal 
cells with large nuclei, rich in nucleoli. Frequently, the canals were enclosed 
by a zone of long, spindle-like cells and connective tissue, and contained cellu- 
lar elements and homogeneous material which stained with eosin and gave a 
strong fat reaction. This gave the impression of a mature, gland-like growth, 
of already highly differentiated epithelial cells, secreting sebaceous material. 


HIGH FREQUENCY CURRENTS. M. J. Martin, Gaz. d. hop. 101: 1609 
(Dec. 24) 1921. 


These are employed in two methods to eradicate lesions. In the first method, 
the electrode is placed at a certain distance from the tissues to be destroyed. 
Sparks are produced which cause the destruction by mechanical action. This 
is fulguration. In the second, the electrode is in direct contact with the tis- 
sues to be destroyed. The action, therefore, results solely from generated heat, 
called thermoelectrocoagulation. 

Fulguration employs currents of high tension furnished by the Oudin 
resonator. These are unipolar. Their action is not penetrating and it is 
employed only superficially. It produces a slightly retractile crust which, after 
being shed, leaves a wound which cicatrizes rapidly. 

Doyen utilizes solely the thermic effect, and he shows that this action is 
infinitely more powerful and penetrating when currents of great intensity 
and low voltage are used, especially if the bipolar method is employed. 


PRIMARY SYPHILITIC INFECTION OF THE TOES. Rute, Dermat. 
Wehnschr. 73:1313 (Dec. 31) 1921. 


Primary syphilitic infection of the lower extremities, excluding perigenital 
localization, is much rarer than that of the upper extremities, in which the 
fingers are notably the sites of inoculation. The author has collected from the 
literature 557 instances of chancre of the fingers. Chancres are uncommon 
below the knees. Seven cases in the vicinity of the knees, are reported; 
twenty on the lower legs and fourteen on the feet. A primary infection of the 
right great toe is described. The patient, a girl, aged 19, had cut her toe on 
a piece of tin in a bathroom two weeks before the onset of a painful swelling 
of the digit. When observed the foot and leg were swollen and there was a 


circumscribed ulcer on the right great toe near the nail. The free margin of 
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the latter was raised and covered with a greenish crust. The Wassermann 
reaction was negative. The lesion was not recognized as syphilitic until there 
was a secondary roseola and a positive Wassermann test. 


LICHEN PLANUS AND LICHENOID ARSPHENAMIN DERMATITIS. 
P. Ketter, Dermat. Wchnschr. 74:9 (Jan. 7) 1922. 


Cases have been reported by Jadassohn, Buschke, Freymann and others, of 
eruptions resembling lichen planus in patients receiving arsphenamin. A 
similar case is reported by the author. The eruption appeared after two ars- 
phenamin injections in a patient who had previously had a full course of anti- 
syphilitic treatment, which had resulted in a negative Wassermann reaction. 
There was an itching exanthem of brownish-red, bean-sized, in places confluent, 
lesions on the buttocks, extremities and face, with lamellated, dry scaling. The 
buccal mucosae was negative. Biopsy revealed noncharacteristic, lymphocytic 
infiltration, with thickening of the horny layer. 

These peculiar lichenoid arsenical eruptions may be regarded as precursors 
of arsenic pigmentation. 


SUBACUTE AND UNIVERSAL LEUKODERMA IN SYPHILIS. 
W. FreyMANN, Dermat. Wchnschr. 74:33 (Jan. 14) 1922. 


Universal leukoderma seems to have increased in frequency. It occurs 
mostly in patients not previously treated. It is questionable whether therapy 
favorably influences the condition. The majority of cases show that leuko- 
derma does not originate from the soil of previously existing exanthems; but 
it apparently reveals, secondarily, a prior disease of a central nervous organ 
simultaneously regulating pigment distribution. 


A CONTRIBUTION TO THE KNOWLEDGE OF _ ICHTHYOSIS 
HYSTRIX. W. Buorevocer, Dermat. Wcehnschr. 74:41 (Jan. 14) 1922 


The histologic aspect of the keratomas of ichthyosis hystrix corresponds to 
that described by Unna. A transition between the keratomas and the diffuse 
body ichthyosis exists only so far as both forms of hyperkeratosis occur side 
by side in one person. However, in accordance with the dissimilarity in their 
histologic pictures, these two forms should be fundamentally differentiated. 


THE USE OF A PARTIAL ANTIGEN IN THE PROGNOSIS OF SKIN 
TUBERCULOSIS. E. Bergmann, Dermat. Wehnschr. 74:57 (Jan. 21) 
1922. 

In the years 1919 and 1920, fifteen cases of lupus vulgaris were tested 
intracutaneously, according to the method advocated by Deycke and Much, 
both before and during the course of treatment. It was concluded that the 
titration afforded no indication of the prognosis. 


TWO CASES OF KERATODERMA SYMMETRICA. R. WacNner, Dermat. 
Wehnschr. 74:81 (Jan. 28) 1922. 


The symmetrical hyperkeratoses of the palms and soles, the so-called kera- 
todermas, are separated into essential forms (malformations) and symptom- 
atic forms. The latter arise through trauma, intoxication or localized disease 
of the skin. 
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The first patient, a woman, aged 32, first noted a thickening of the palms 
and soles ten years previously. There was a family history of mental disease, 
but no keratoderma. At the time of onset, her hands were exposed to chemicals. 
The horny layer of the palms and.soles was about 3 mm. thick, yellowish, 
semitransparent, without scaling. The affected areas were sharply limited to 
the palmar aspects, and surrounded by a narrow, pale red margin. 

The second case, that of a girl, aged 18, had for the last four years a 
similar symmetrical hyperkeratosis. Its onset was preceded for four years by 
erythema of the affected areas at each menstrual period. At these times, the 
patient was mentally depressed and subject to frequent spells of crying. 

The late onset in both instances distinguished the disease from keratoma 
palmaris et plantaris hereditaria. These cases belonged to the symptomatic 
hyperkeratoses, resembling somewhat the keratoderma erythematosa sym- 
metrica of Besnier. 


EXPERIMENTAL RESEARCHES ON THE DURATION OF LIFE OF 
SPIROCHAETA PALLIDA IN CASES UNDER DIFFERENT FORMS 
OF ANTISYPHILITIC TREATMENT. E. Rusin and S. SzenrKIRALyt, 
Dermat. Wehnschr. 74:84 (Jan. 28) 1922. 


The duration of life of spirochetes was observed in twenty cases of syphilis 
under treatment with 1 c.c. of 10 per cent. mercury salicylate given intra- 
gluteally every five days. The observations were made on lesions on the 
external genitals. These were cleansed with sterile gauze and a drop of the 
serum produced by this irritation was transferred to a slide, protected by a 
cover-glass, the rim of which to prevent drying, had been painted with a 
thick solution of shellac in alcohol. This preparation was observed at room 
temperature and not kept in the light and warmth of the dark-field reflector 
for a longer time than was necessary. ‘ 

The duration of life was proportionate to the amount of treatment the 
patients had received. In untreated cases, it varied from twenty to fifty hours; 
but, in treated cases, the organisms lost motility in a much shorter space of time. 


EXPERIMENTAL RESEARCHES ON THE DURATION OF LIFE OF 
SPIROCHAETA PALLIDA UNDER DIFFERENT FORMS OF 
TREATMENT (Concluded). E. Rupin and S. Szentkiratyi, Dermat. 
Wehnschr. 74:107 (Feb. 4) 1922. 


In patients treated exclusively with mercury the clinical symptoms slowly 
vanished, and the spirochetes disappeared from the lesions in a measure pro- 
portionate to the healing, their duration of life at the same time being 
shortened. The researches substantiated the old time observation that mer 


cury causes principally a resorption of the syphilitic infiltration with doubtful 


spirocheticidal action. In many cases the spirochetes were as numerous in 
papules of patients treated with mercury as in spontaneously healing papules 
of untreated patients. 

In patients treated exclusively with arsphenamin it was impossible to find 
spirochetes in the lesions a few hours after the injection; whereas, prior to 
the injection, the duration of life of the spirochetes under the cover glass was 
twenty or thirty hours, after the injection the duration of life was markedl) 


curtailed. , : 
Anprews, New York. 
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A STUDY OF RENAL FUNCTION IN ROENTGEN-RAY INTOXICA- 
TION. I. McQuarrie and G. H. Wuipp.e, J. Exper. M. 35:225 (Feb.) 1922: 


The writers believe that renal tissue is much more resistant to roentgen- 
ray dosage than the small intestine epithelium, as strong roentgen rays, 
repeated moderate doses and lethal doses, with the kidneys shielded, produced 
no disturbance, but a transitory lowered function followed large doses directly 
over the kidney. 


STUDIES UPON EXPERIMENTAL MEASLES. I. THE EFFECTS OF 
THE VIRUS OF MEASLES UPON THE GUINEA-PIG. C. W. Duvatr 
and R. D’Aunoy, J. Exper. M. 35:257 (Feb.) 1922. 


Characteristic reactions following a definite incubation period after the 
inoculation of guinea-pigs indicated that the measles virus could be propagated 
in these animals even though the symptoms and lesions were not entirely 
analogous to the symptoms and lesions of measles in man. 


ROENTGEN-RAY INTOXICATION. S. L. Warren and G. H. Wuippte, 
J. Exper. M. 35: No. 2, February, 1922. I. Unit dese over thorax nega- 
tive, over abdomen lethal. Epithelium of small intestine sensitive to 
X-rays, p. 187. II. A study of the sequence of clinical, anatomical and 
histological changes following a unit dose of X-rays, p. 203. III. Speed 
of autolysis of various body tissues after lethal X-ray exposures. The 
remarkable disturbance in the epithelium of the small intestine, p. 213. 


In this series of experiments, it was found that dogs treated over the thorax 
with large doses of roentgen rays, up to 512 milliampere minutes, showed no 
linical sign of intoxication, while those treated over the abdomen only with 
350 milliampere minutes almost invariably died on the fourth day. Necropsy 
revealed that the epithelium of the small intestine had almost completely dis- 
appeared, which is held to account for the reactions and lethal intoxication 
following large doses of the roentgen ray, as the epithelium of the small intes- 
tine is very sensitive to this treatment. During the first twenty-four hours 
after such exposure, there is no change except histologically; the second 
period shows beginning clinical disturbance, which is increased during the third 
twenty-four hour period, while the fourth period is usually accompanied by 
coma and death. Histologically, the secretory crypt epithelium of the small 
intestine autolyzes first and the epithelium of the villi last, but the significance 


of this has not been determined. 


VENEREAL SPIROCHETOSIS IN AMERICAN RABBITS.  Hypro 
Necucut, J. Exper. M. 35:301 (March) 1922. 


\ spirochete resembling Spirochaeta pallida has been found in papulosquam- 


ous and ulcerating lesions of the genitoperineal region of a number of rabbits 


otherwise normal. These lesions run a chronic course and are transmissible 
to normal rabbits; but no lesions were reproduced in monkeys after four 
months. The Wassermann reaction was uniformly negative and arsphenamin 
had the same effect as on syphilitic lesions. Noguchi calls this organism 


Treponema cuniculi. 
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STUDIES ON X-RAY EFFECTS. IX. THE ACTION OF SERUM 
FROM X-RAYED ANIMALS ON LYMPHOID CELLS IN VITRO. 
J. B. Murpnuy, J. Henc Liv, E. Sturm, J. Exper. M. 35:373 (March) 1922. 


Lymphoid cells from the rat thymus and lymph glands increased when 
incubated in the serum from animals which had been exposed to roentgen rays, 
but the serum must be obtained within an hour or two after exposure. If 
normal serum is used, the cells rapidly disintegrate. 


Jamieson, Detroit. 


NOTES ON ULCERATIVE GRANULOMA. P. A. Maptestone, Ann. Trop. 
M. & Parasitol. 15:413 (Dec.) 1921. 


A report of four cases among the Australian aborigines. All cases were 
treated with tartar emetic, intravenously, with uniformly good results. 


UNKNOWN FORMS OF ARTERITIS, WITH SPECIAL REFERENCE 
TO THEIR RELATION TO SYPHILITIC ARTERITIS AND PERI- 
ARTERITIS NODOSA. F. Harsirz, Am. J. M. Sc. 163:250 (Feb.) 1922. 


Several cases are cited in which certain forms of arteritis are described, the 
frequency of this pathologic condition being emphasized. While these are 
apparently different etiologically, they are extremely difficult to diagnose patho- 
logically, especially in syphilitic changes, periarteritis nodosa and tuberculosis. 


GASTROHEPATIC SYPHILOMA.  FLoraNp and Grrautt, Presse med. 
29:841, 1921. 


The author reports a case in which there was a gastrohepatic tumor. The 
gastric tumor was located in the pyloric antrum and was diagnosed by the 
radiograph. The patient complained of pain after eating, which was followed 
by vomiting. 

A laparotomy was performed and the pyloric tumor was verified. The 
tumor was the size of a small orange. At the same time a tumor on the leit 
lobe of the liver was discovered; the two tumors were in contact. 

The patient gave a history of an old syphilitic infection, and he was imme- 
diately put on arsphenamin, mercury and potassium iodid. A roentgenogram 
was taken after the patient had been under antisyphilitic treatment for a few 
weeks, at which time it was discovered that the pyloric tumor had disappeared 
The author was also unable to find any trace of the hepatic tumor. 


CLINICAL ASPECTS OF ARTICULAR SYPHILIS. Broca, Presse méd 
29:873, 1921. 


The author reports nine cases of hydro-arthritis in which the diagnosis lay 
between tuberculosis and syphilis. The knee and ankle joints were the sites 
principally attacked. The clinical signs consisted of swelling, pain at al! 
times, fluid in the joints and slight muscular atrophy. A Wassermann test 
was performed on these patients and all reactions were strongly positive 
Treatment with arsphenamin, mercury and potassium iodid was instituted. All 
of these patients responded quickly to treatment, and were soon able to move 
uround without the aid of a cane. 

In all nine cases a history of syphilis was given. At the time that the 


author saw these patients there were no cutaneous lesions present. The hydr« 
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arthritis was both unilateral and bilateral. At the cessation of antisyphilitic 
treatment the affected joints were practically normal with the exception of a 
slight restriction of motion. 


THE PHENOMENON OF EXTINCTION AND THE DIAGNOSIS OF 
SCARLET FEVER. Scuuttz-CuHartton, Presse méd. 29:1001 (Dec.) 1921. 


The many differential points of diagnosing scarlet fever are mentioned but 
not one of them is specific for scarlet fever alone, except the phenomenon of 
extinction, which the author discusses at great length. The phenomenon of 
extinction is produced by injecting 1 c.c. of normal human blood serum intra- 
dermally at the site where the scarlatinal eruption is most intense. At the 
end of a few hours this injected area becomes white, and it remains so 
throughout the disease. Erythemas of other origin are not so affected. The 
strict specificity of this phenomenon is undeniable. Human blood serum alone, 


with the exception sometimes of the blood serum from an active scarlet fever 


patient, is the only serum which will produce this phenomenon. The cause of 
this phenomenon is still obscure. Reymond considers this extinction as a 
reaction of local immunity due to the presence of antibodies in the normal 
serum. It has been suggested that antigen is a germ, living on mucous mem- 
branes of all human beings, and that it is perhaps the streptococcus. There- 
fore, the specific antibody for scarlet fever is present in all subjects. The cause 
of this phenomenon is by no means proved and, as the author suggests, war- 
rants new researches into the subject. 


DIFFERENTIAL DIAGNOSIS OF ALOPECIA AREATA AND TINEA 
TONSURANS. Sasouraup, Presse méd. 30:146, 1922. 


The author says that occasionally it is difficult to differentiate these dis- 
eases and therefore one must be sure of his diagnosis before roentgen-ray treat- 
ment is recommended. Alopecia areata is a disease of all ages, while tinea 
tonsurans occurs only in children. Tinea may occur on the bearded regions 
in adults, usually from contact with animals. 

In alopecia areata the areas are entirely bald, smooth and shiny; occasion- 
ally there are a few hairs remaining when the disease is still progressing, but 
these hairs are usually from 0.5 to 1 cm. in length. In tinea tonsurans the 
areas are not entirely bald; one can see and feel many short, broken off hairs. 
There is also some scaling in these areas. 

A microscopic examination should be made in every case. The scales or 
‘rusts especially should be examined instead of the hairs. The spores are 
easily found in the scales, but are not always found in the hair, because not 


all of the hairs are contaminated. 


THE FIRST CLINICAL SIGNS OF SYPHILITIC CHANCRE OF THE 
MUCOUS MEMBRANE OF THE GENITALS. Lacassacne, Presse méd. 
30:245 (March 22) 1922. 


The author reports six cases in which the primary lesion had not been 
present longer than twenty-four hours, according to the history of the patients, 
all of whom had examined themselves scrupulously daily. None of these lesions 


had heen modified by treatment. 
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The erosions were round or oval, with a gray or red base, generally well 
defined, but without a definite border; painless even to instrumental contact. 
From the surface of the erosions a clear serum exuded in which spirochetes 
were found in large numbers. 

The author desires to emphasize the fact that there is oozing of serum in 
the early chancres just as in those that have been present several days. Leloir 
many years ago stated that the principal differential point between a herpetic 
lesion and a chancre was the oozing of serum which occurred only in herpes, 
but the writer disproves this fallacy. 

He said that the chancres contracted through intercourse differed clinically 
from those mechanically produced. He also wishes to emphasize the fact that 
chancres occurring on the mucous membrane were as a rule not indurated. 
The chief factor in diagnosis is the demonstration of spirochetes. 


YAWS. Moss and Bicetow, Bull. Johns Hopkins Hosp. 33:43 (Feb.) 1922. 


The authors give an analysis of 1,046 cases which they studied in the 
Dominican Republic. They divided the condition clinically into three stages 
primary, secondary and tertiary. The primary lesion or mother yaw has an 


incubation period of from two to four weeks. It appears as a papule whic! 
sometimes disappears before the secondary eruption manifests itself but usuall\ 
overlaps the secondary eruption. 

The secondary stage may be divided into the early florid stage and the late 
secondary stage. The early florid secondary stage begins from one to thre: 
months after the primary lesion and is characterized by general eruption oi 
granulomas over the body. The late secondary stage may appear from six 
months to several years after the early secondary period. In the interval the 
patient may be entirely free from lesions. The late secondary stage is char 
acterized hy a sparsely generalized granulomatous eruption. Some of these late 
secondary lesions appear on the palms and soles and cause much pain. 

The tertiary stage is characterized by gummatous lesions which may be 
very destructive. There is an absence of visceral involvement. They include 
under the tertiary stage latent yaws in which gummatous lesions have been 
present but have undergone spontaneous involution. 

Neo-arsphenamin acted as a specific in practically all cases. However, 16 
per cent. of the patients treated were unimproved; the others showed marked 
improvement, and many were cured entirely. 

The Wassermann test was made in ninety-one cases and proved positive 
in eighty-three, while it was negative in eight cases. The negative reactions 
were obtained in those patients who had had yaws for many years. 


McCarrerty, New York. 


CHEMOTHERAPEUTIC CONSIDERATIONS OF PENTAVALENT AND 
TRIVALENT ARSENIC. J. F. Scuamserc, G. W. Raiziss and J. A 
Kotmer, J. A. M. A. 78:402 (Feb. 11) 1922. 


Using white rats infected with Trypanosoma equiperdum, the authors deter- 
mined that neo-arsphenamin had the best therapeutic index, with arsphenamin 
following. Various other arsenical compounds, both organic and inorganic, 
were tested, none showing so good a therapeutic index as the foregoing drugs 
Trivalent carbon-linked arsenic is a much more powerful trypanocide than is 


pentavalent. 
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HEMATOGENOUS STAPHYLOCOCCUS INFECTION SECONDARY TO 
FOCI IN THE SKIN. D. B. Puemister, J. A. M. A. 78:480 (Feb. 18) 


1922. 


Cases of osteomyelitis, renal abscess, perinephritic abscess, myositis, and 
arthritis have resulted, in the author’s experience, from primary foci in the 
skin. The skin lesions were, for the most part, boils, but acne vulgaris, infected 
wounds, and various other staphylogenetic dermatoses were the forerunners of 
these serious visceral infections in some instances. 


\ DIETARY CONSIDERATION OF ECZEMA IN YOUNGER CHIL- 
DREN. E. S. O’Keerre, J. A. M. A. 78:483 (Feb. 18) 1922. 


At the Massachusetts General Hospital, infantile eczema has been treated 
conjointly by the dermatologic and pediatric departments. This is a rational 
procedure, since the disease is, in practically all instances, a constitutional 


disturbance with cutaneous manifestations. An analysis of the cases revealed 
that 20 per cent. had fat indigestion, and 10 per cent. carbohydrate indigestion. 

Of 131 bottle fed and older children, 35 per cent. showed sensitization to 
one or more of the common food proteins. Of forty-one exclusively breast fed 
infants with eczema, 60 per cent. showed sensitization. In these patients, eggs, 
cow’s milk, oat, and wheat gave positive reactions in many instances, which 
would show that sensitization to foreign proteins may occur through 
mother’s milk. 

Treatment consisted in improving digestive functions and limiting or exclud- 
ing the intake of the offending protein. In nurslings, the mother’s diet must be 
properly managed. Combined dietary and local treatment resulted in cure or 
improvement in 60 per cent. of the cases in less than two months. 


\NGIONEUROTIC EDEMA. J. M. Puuituips, J. A. M. A. 78:497 (Feb. 18) 


1922. 


The author reports two instances of angioneurotic edema in dogs; in one 
case due to pork and the other to fish. Since these animals acquire the disease 
spontaneously, they should prove good experimental subjects. The author also 
reports an experiment in which he attempted passively to sensitize a dog with 
the serum of a patient who was allergic to pork, but the attempt was a failure. 


VACCINIA OF THE LIP. A. Scuatek, J. A. M. A. 78:509 (Feb. 18) 1922. 


The patient was vaccinated on the leg. One week later she developed an 
ulcer on the lip (which was just previously the seat of herpes) resembling a 


chancre. 
\CETONE IN THE TREATMENT OF SYPHILIS. O. Smttey, J. A. M. A. 
78:509 (Feb. 18) 1922. 


The author recommends careful cleansing of the skin with acetone before 


mercurial inunctions. 
CONGENITAL SYPHILIS IN INSTITUTIONAL CHILDREN. 
Lawrence, J. A. M. A. 78:566 (Feb. 25) 1922. 


In 11,205 children in institutions in New York state, the Wassermann reac- 
tion was found positive in 2.3 per cent., and in 28.5 per cent. was doubtful. 
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Clinical examinations, which were rather superficial, did not allow any 
definite conclusions. Wassermann tests were performed on the relatives of 
the children presenting positive or doubtful reactions, with the result that in 
the adult relatives the positive reactions were, respectively, 82 per cent. and 
13 per cent. 

This elaborate inquiry reemphasizes the importance of a study of the family 
in the diagnosis of congenital syphilis. 


URTICARIA FROM HABITUAL USE OF PHENOLPHTHALEIN: 
REPORT OF A CASE. E. F. Corson and D. M. Sinuick, J. A. M. A. 
78:882 (March 25) 1922. 


The patient was an habitual user of carbolax, said to contain one grain 
of phenolphthalein to the tablet. Proof that phenolphthalein was the cause of 
the urticaria was obtained by withdrawing and readministering the drug. 


APLASTIC ANEMIA FOLLOWING NEO-ARSPHENAMIN: REPORT 
OF CASE. S. M. Feinserc, J. A. M. A. 78:888 (March 25) 1922. 


A woman, aged 46, had been treated with neo-arsphenamin for a supposed 
syphilis of the liver. Twenty-six injections were given. Shortly thereafter, 
symptoms of aplastic anemia developed and death resulted. Necropsy revealed 
no evidence of syphilis in any of the viscera, but confirmed the clinical diagnosis. 

The case is reported because of its rarity, and because it points out one 
of the possible complications of neo-arsphenamin, which has thus far been 
chiefly overlooked. 


KERATODERMA BLENORRHAGICA. Epwarp C. Gacer, J. A. M. A. 
78:941 (April) 1922. 


The patient, aged 41, had a gonorrheal urethritis. One week after its appear- 
ance he developed a widespread bilateral eruption. Larger lesions presented 
ostraceous crusts. On the feet confluence led to large, keratotic lesions. In 
addition, there was fever, polyarthritis, balanitis, and myocarditis. 


DERMATITIS HERPETIFORMIS IN CHILDREN: REPORT OF TWO 
CASES. E. A. Otiver and C. J. Etprince, J. A. M. A. 78:945 (April 1) 
1922. 


The patients were aged 18 months and 10 years, respectively. The infant had 
two outbreaks of a generalized papulovesicular and bullous eruption, which 
was pruritic. Liquor potassii arsenitis (Fowler’s solution) controlled the out- 
breaks. The second patient had the disease for two years. The condition pre- 
sented was typical. These cases are reported because of the rarity of derma- 
titis herpetiformis in childhood. The youngest reported case is that of Morris 
in an infant, aged 13 weeks. 


TREATMENT AND PREVENTION OF PELLAGRA BY A DAILY SUP- 
PLEMENTAL MEAL. G. A. Wueeter, J. A. M. A. 78:955 (April 1) 1922. 


At the U. S. Pellagra Hospital, Spartanburg, S. C., an outpatient clinic was 
established for the purpose of providing a daily supplemental meal to patients 
with moderately severe pellagra. This clinic has now been in operation five 
years, and the results show that a supplemental meal of fresh meat, milk, 
vegetables, fruit, bread and butter was adequate to relieve symptoms and pre- 
vent recurrences of the disease. 
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THE THERAPEUTIC INDEX OF SILVER ARSPHENAMIN: COM- 
PARISON WITH THAT OF ARSPHENAMIN AND NEO-ARS- 
PHENAMIN. A. Strauss, D. M. Siptick, M. L. Matas and B. L. 
Crawrorp, J. A. M. A. 78:632 (March 4) 1922. 


Three comparable groups, each composed of twenty-five syphilitic patients, 
all having strongly positive reactions serologically, were given silver arsphena- 
min, arsphenamin and neo-arsphenamin. The dosages were 0.2 gm., 0.4 gm., 
and 0.6 gm., respectively, given twice weekly for four weeks. 

The reactions of one patient in the silver arsphenamin group, thirteen in 
the arsphenamin and nine in the neo-arsphenamin, became serologically nega- 
tive at the end of the series of injections. 

The serologic comparisons prompt the authors to conclude that the spiro- 
cheticidal activity of silver arsphenamin is far inferior to that of arsphenamin 
and neo-arsphenamin in the treatment of syphilis. 


MicHAEL, Houston, Texas. 


KERATOSIS DIFFUSA FETALIS (ICHTHYOSIS CONGENITA). Jutius 

H. Hess and Oscar T. ScHuttz, Am. J. Dis. Child. 24:357 (April) 1921. 

In an interesting article the writers report a case of this disease with a 
very complete résumé of its pathology and a review of the literature. They 
propose the designation keratosis diffusa fetalis, based on the pathologic con- 
dition common to all the cases, for the name ichthyosis congenita and a 
variety of other terms. The reported cases fall into three groups: In the 
first, to which this case belongs, the abnormality is so extreme at birth as to 
be incompatible with a duration of life of more than a few days. In the second 
group, keratosis diffusa fetalis mitior, the condition is present at birth but is 
not developed to so extreme a degree as in the first group. The duration of 
life depends on the rate at which the condition develops after birth and on 
the degree to which it develops. In the third group keratosis diffusa fetalis 
tarda evidences of the skin anomaly may not be present at birth. They develop 
after a variable time, and the degree of development which they reach is also 
variable. Keratosis diffusa fetalis is a condition having its origin in the fetal 
period of development, the most striking feature of which is marked increase 
in the horny layer of the epidermis and abnormal hornification of the epithelial 
skin structures. Absence of the thyroid or deficiency of thyroid function dur- 
ing intra-uterine life may be a factor in the causation of the epidermal changes 
which characterize keratosis fetalis. 


A CASE OF IDIOPATHIC HEMORRHAGIC SARCOMA OF KAPOSI. 
Starrorp McLean, Am. J. Dis. Child. 21:437 (May) 1921. 


The author reports a case in which the diagnosis was in doubt, but which 
it was finally decided more nearly resembled Kaposi’s hemorrhagic sarcoma 
than anything else. The child was 5% years old, of Jewish parentage and 
presented on examination a symmetrical deep purplish discoloration of the 
face not limited to the swollen cheeks but extending above to the lower lids 
and below to the lower lip and chin. Both cheeks were greatly swollen and 
hard and tense to the touch. The lips were indurated and pigmented, the 
lower more so than the upper. The chin was discolored and indurated. There 
was a slight hemorrhage in the subconjunctiva of the left eye. On the left side 
of the face there was a marked induration extending from the cheek. 
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There were a number of subcutaneous masses, not sharply outlined over 
the frontal region, and a few spots on the scalp about the size of a pea, all 
of which were purplish. The chest presented some faintly discolored areas of 
a different character about the same size as those on the scalp. There were 
also fading spots on the upper part of the chest, arms and forearms, thighs 
and buttocks. All of the superficial lymph glands were slightly enlarged. 
Laboratory examination showed a negative Wassermann reaction and urine, 
a blood picture of 25 per cent. hemoglobin, 1,280,000 red blood cells and 2,400 
white blood cells, with marked variation in the size and shape of the red 
blood cells. The child died twenty-four days after admission to the hospital 
from anemia with bronchopneumonia. 


A STUDY OF THE INCIDENCE OF HEREDITARY SYPHILIS. Jeans 
and Cooke, Am. J. Dis. Child. 22:402 (Oct.) 1921. 


A study of the placenta and of the Wassermann reaction on the cord blood 
was made by the authors in a series of 2,030 unselected infants in St. Louis. 
By examining the blood of 389 of these infants more than 2 months of age, it 
was determined that the proportion of cases of hereditary syphilis that could 
be certainly diagnosed by placental examination alone was 27 per cent., while 
from the Wassermans reaction on the cord 63.6 per cent. could be recognized. 
By applying these two methods to the entire group, the number of cases could 
be accurately determined. The incidence of hereditary syphilis thus established 
is 15 per cent. in the colored race, 1.8 per cent. in the poor of the white race 
and less than 1 per cent. in the well-to-do classes. By applying these figures 
to the entire population of St. Louis, it is estimated that the incidence ot 
hereditary syphilis at birth in this city is 3 per cent., of which the colored 
population, although only 9 per cent. of the total, contributes approximately 
half the cases. 


CALCIFICATION OF THE SKIN IN A CHILD. JouN Lovett Morse, 
Am. J. Dis. Child. 22:412 (Oct.) 1921. 


The history in this case suggests strongly that the changes in the skin were 
due to infection. The histology shows no evidence, however, that an infec- 
tious process was the cause of the lesions in the subcutaneous fat. The micro- 


scopic appearances resemble in many particulars the fat necroses found in the 
abdominal cavity in acute pancreatitis, in which the lesion is, of course, due 
to the action of a lipolytic ferment. In spite of the difficulty in accounting for 
the presence of such a ferment in the subcutaneous tissue, such a possibility 


must be considered in this instance. 


AN UNUSUAL EXANTHEM OCCURRING IN INFANTS. Roy M. 
GREENTHAL, Am. J. Dis. Child. 23:63 (Jan.) 1922. 


The author reports one of a series of eight such cases he has observed in 
his practice. Veeder and Hempleman have proposed the name exanthem 
subitum for this peculiar condition. It is characterized by a preeruptive period 
of three or four days, with high fever. On the fourth day, there is a sudden 
drop in temperature coincident with an eruption. The eruption lasts from one 
to two days and is maculopapular, resembling measles. The etiology is unknown. 
The blood is characterized by a leukopenia and a high lymphocytosis. 
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REPORT OF A CASE OF GANGRENE OF THE FEET FOLLOWING 
DIPHTHERIA. M. B. Gorpon and Benyamin Newman, Am. J. Dis. 
Child. 23:142 (Feb.) 1922. 


This article reports a case of extensive gangrene in the feet of a 6 year 
old boy, which developed during convalescence from diphtheria. All of the 
toes of the left foot and the heel of the right foot became gangrenous. Ampu- 
tation was finally performed on these parts. The case was complicated with 
a myocarditis, sluggish circulation, low blood pressure, and insufficient col- 
lateral circulation. It is difficult to state positively whether the condition was 
due to a local thrombus as the result of a local acute arteritis or to a 
migrating clot originating in the heart. 


THE INITIAL EXANTHEM OF SMALLPOX. M. Tsurumi and S. Isono, 
J. Infect. Dis. 29:109 (Aug.) 1921. 


The authors report their observations on 109 cases of smallpox. Of this 
number, thirty-nine were seen in adults presenting an initial exanthem. They 
class this exanthem as three types, the hemorrhagic, the scarlet-fever like, and 
one resembling measles. The eruption appeared on the outer side of the upper 
arm in all the cases in this series. There is no direct relation between the 
initial exanthem and the pock marks. In the vaccinated, the eruption is most 
marked about the place of vaccination. An initial exanthem does not neces- 
sarily guarantee a light attack, they conclude. This is especially true if the 


exanthem is hemorrhagic. - 
Otiver, Chicago. 


HEREDOSYPHILIS AND NYSTAGMUS. R. ArGANARAZ, Prensa med. 
argentina 20:237 (Dec.) 1921. 


The author believes that 95 per cent. of the cases of congenital nystagmus 
are due to hereditary syphilis. Congenital nystagmus is due to a functional 
disturbance of the motor centers of the eye, possibly caused by hereditary 
syphilis. He reports several cases cured with specific therapy. 


CHRONIC PERITONITIS DUE TO HEREDITARY SYPHILIS. 
M. AcuNa and A. CasausBOn, Prensa méd. Argentina 24:284 (Jan.) 1922. 


Although the spirochetes may attack any tissue or apparatus in the human 
hody, the serous membranes and especially the peritoneum are rarely affected. 


In the majority of the cases reported peritonitis has been secondary, usually 
to syphilitic liver disease. The authors report a case of primary syphilitic 
peritonitis in a Japanese child, 16 years of age, with enormous ascitis and a 


four plus Wassermann reaction. Specific treatment effected a clinical cure. 


RESEARCH ON ANOMALIES AND ALTERATIONS OF CORNIFICA- 
TION IN THE HUMAN SKIN. L. Martinortt1, Gior. ital. d. mal ven. 
56:681, 1921. 


A complete study of the pathology of cornu cutaneum, keratoma plantare, 
ichthyosis, and acquired ichthyosis. The article is illustrated with four col- 


ored plates. 
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ACANTHOSIS NIGRICANS. Brunetti, Freunp and Sturti, Gior. ital. d. 
mal. ven. 56:694, 1921. 


The authors feel inclined to consider an endocrinous disturbance as a cause 
of this disease, a case of which is reported, the presence of cancer in many 
cases being explained by the fact that neoplasms may grow easily in cases 
of polyglandular deficiency. 


XERODERMA PIGMENTOSUM. CHRONIC RADIOLUCITIS ON 
RADIOSENSITIVE SUBJECTS. H. Govucerot, Prog. Clin. 120:265 
(Dec.) 1921. 


A general study is made of this dermatosis, in which the author emphasizes 
the following points: 1. The cases are not rare; there are many attenuated 
or late forms that ought to be classified among these cases. 2. It is not 
exclusively a disease of childhood; there are numerous transitional forms 
which unite the classical type of the disease with the preepitheliomatous lesions 
of the aged, peasants, and sailors. 3. The cause is principally light, and a 
condition of cutaneous susceptibility. 4. The etiologic role of light is evident, 
and the fact that the lesions are so much like radiodermitis makes the author 
think that the sunlight acts as does the roentgen ray. 5. The short wave 
radiations that produce this condition act only on certain skins, which the 
author classifies as nevic. 6. Hereditary syphilis may be the cause of the 
susceptibility of the skin. 


SYPHILIS AMONG THE NATIVES OF YEBOLA, MOROCCO. J Escosar, 
Prog. Clin. 121:1 (Jan., Feb., March) 1922. 


The Moroccans cali syphilis, hec. The chancre is seldom seen, the patients 
appearing with secondary or tertiary lesions. Among the secondary lesions, 
the circinate, pemphigoid and ulcerative forms are common. Among the ter- 
tiary manifestations the ulcerative and destructive, especially of the bones, are 
often observed. Neurosyphilis is extremely rare; the author has not seen a 
single case of tabes or general paralysis. The number of children with con- 
genital syphilis is enormous. 


ARSPHENAMIN AND SYPHILIS. D. Vittarejo, Prog. Clin. 121:59 (Jan., 
Feb., March) 1922. 


Villarejo asserts that syphilis is on the increase in Spain and that this 
increase is in great part due to the erroneous use of the newest arsenical 
preparations and the mistaken interpretations of the results obtained. Most 
of the patients give up all treatment after a few doses of the arsenicals and as 
soon as their cutaneous lesions clear up. The result is a high percentage of 
relapses and late neurosyphilis. 


MULTIPLE NODULAR TUMORS OF THE SKIN. G. Spremotta, Riforma 
med. 8:202 (Feb.) 1922. 


This is a histopathologic study of several new growths which the author 
classifies in four groups: (1) hyperplastic nodules: lipomas, Dercum’s disease, 
fibromas, neuromas and Recklinghausen’s disease; (2) blastomic nodules: 
fibrosarcoma, sarcoma, melanosarcoma and Kaposi’s sarcoma; (3) granulo- 
matous nodules: gummas, tuberculosis, leprosy, spirotrichosis and mycosis 


fungoides; (4) parasitic nodules: cisticercus. ‘ 
Parpo-CasteL_o, Havana. 
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MYCOTIC INTERTRIGO: A NEW FORM OF EPIDERMOPHYTON 
INFECTION. Dusrevuitn and Joutta, Bull. Soc. frang. de dermat. et 
syph. 28:192, 1921. 


The lesions described, in the genitocrural, inframammary and inter-gluteal 
regions, are scaly reddish plaques with small outlying satellites. The vege- 
table organism which was found and cultivated is briefly described. 


SEVERE ICTERUS WITH A FATAL STREPTOCOCCIC SEPTICEMIA 
FOLLOWING NOMA DUE TO THE EXTRACTION OF SEVERAL 
TEETH DURING A COURSE OF ARSPHENAMIN TREATMENT. 
M. Mian, Bull. Soc. frang. de dermat. et syph. 28:193, 1921. 


The patient was a young man with a syphilitic infection of long standing, 
who had undertaken a course of treatment prior to marriage. In preparation, 
several carious teeth were extracted. Noma ensued, followed by septicemia. 


TWO INSTANCES OF SKIN-GRAFT FOR VICIOUS CICATRICES OF 
THE WRIST. Rocuer, Bull. Soc. frang. de dermat. et syph. 28:249, 1921. 


In each case the autoplastic method was used, the flap being taken from 
the flank and iliac region. Good motility resulted, and the sensatory recovery 
was commendable. 


AUTOPLASTIC SKIN-GRAFT IN THE CORRECTION OF INCONTI- 
NENCE OF URINE IN A BOY WITH SPINA BIFIDA. Rocuer, 
3ull. Soc. frang. de dermat. et syph. 28:250, 1921. 


A patent urachus was obliterated and a new external urethra made, the 
result not being reported. 


THE INTERSTITIAL RESORPTION OF BONE IN LEPROSY. 
DupreEvILH, Bull. Soc. franc. de dermat. et syph. 28:253, 1921. 


In June, 1919, the author presented before the Society radiographic plates 
taken from a leper, which showed metatarsal resorption. Recently, through 
pneumonia, the patient came to necropsy, and the remnants of the metatarsal 
bones were preserved. Only their proximal ends remained, and the phalanges 
were also found to be rarefied. 


CONGENITAL LYMPHANGIOMA OF THE RIGHT INGUINOCRURAL 
REGION. L. Ferron, Bull. Soc. frang. de dermat. et syph. 28:253, 1921 


Aside from a fairly extensive lymphangioma of about ten years’ duration, 
the patient, a young man of 21 years, presented a considerable edematous 
enlargement of the corresponding lower extremity. By way of treatment, 
Darier favors the destruction of the lymphatic varices by electrolysis and the 
reduction of the tumor by filtered roentgen rays. 


MULTIPLE BENIGN CYSTIC EPITHELIOMAS. Petces, Bull. Soc. franc. 
de dermat. et syph. 28:255, 1921. 


A woman, aged 25 years, presented many pinhead to bean-sized pink, oval 
firm tumors, situated on the face, chest and back. They had increased in size 
and number since puberty, and were very disfiguring. In their removal the 
roentgen rays were used, and an accidental erythema dose was also disfiguring 
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A CASE OF MEDIAN RHOMBOIDAL GLOSSITIS. Dusrevuitn, Bull. 
Soc. frang. de dermat. et syph. 28:256, 1921. 


This condition occurred in a man, aged 51, in whom syphilis could not be 
diagnosed. Petges comments on its frequency in Asiatics, as observed by him 
during the war. 


CONGENITAL SYPHILIS. Avoprarin, Bull. Soc. frang. de dermat. et syph. 
28: 315,- 1921. 


Discussing the communication of Milian and Valle, presented at the March 
meeting, Audrain briefly relates his experiences, supporting and emphasizing 
the importance of congenital syphilis in the second and even in the third 


generation. 


A CASE OF HEPATIC SYPHILIS, MISTAKEN AT FIRST FOR A 
HYDATID CYST AND THUS BROUGHT TO OPERATION; LATER 
TREATED BY ROENTGEN-RAYS. C. Simon and P. Renty, Bull. Soc. 
franc. de dermat. et syph. 28:423, 1921. 


Although the clinical picture was not that of typical syphilitic hepatitis, the 
presence of a nasal deformity and a positive Wassermann reaction suggested 
this diagnosis to the authors, who saw the patient, a man of 39, after surgery 
and roentgen-ray treatment had failed. Under cautious treatment with neo- 


arsphenamin there was rapid relief. 


THE EXTENSION OF THE ACARUS AND ITS BURROWS TO THE 
FACE IN A CASE OF INTENSE (NORWEGIAN) SCABIES OF 
TWO YEARS’ DURATION. Gastou and Tissot, Bull. Soc. frang. de 
dermat. et syph. 28:425, 1921. 


This case, presented because of its unusual severity and because the acarus 
has been found in lesions on the face, occurred in a child of 7% years. 


TERTIARY SYPHILITIC MYOSITIS OF THE LEFT GENIOHYOID. 
Hvupeto and BouLaNncer-Picet, Bull. Soc. frang. de dermat. et syph. 28: 
427, 1921. 

In a man of 40, whose syphilitic infection was of ten years’ duration, an 
indolent nodule, the size of a small nut, appeared in the substance of the 


geniohyoid muscle. It disappeared rapidly under antisyphilitic treatment. In 


a search of the literature, the authors could find no other case of syphilitic 


affection of this muscle. 


ATROPHY AND PIGMENTATION: A CASE FOR DIAGNOSIS. Mont Laur 
and CarLuiav, Bull. Soc. frane. de dermat. et syph. 28:429, 1921. 


A boy, aged 9 years, had first shown signs of a cutaneous abnormality at 
the age of 1 month, when the present condition had rapidly developed, espe- 
cially affecting the head, extremities, shoulders and genitals, and apparently 
not progressive. There were many spots of pigmentation, with some telangi- 
ectasia and atrophy, recalling the poikiloderma atrophicans vascularis of Jacobi 
and also xeroderma pigmentosum, but evidently distinct from them. There 
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was a thinning of the epidermis, a degeneration of the connective tissue and 
a disappearance of the elastic tissue, with changes in the vessel walls and a 
vascular dilatation, as well as a cellular and pigmentary infiltration in the 
derma. Two somewhat similar cases had been presented before the Society. 


4 CASE OF PAPILLOMATOUS TUBERCULOSIS OF THE TONGUE 
Levy-FrANCKEL and BLamoutier, Bull. Soc. frang. de dermat. et syph. 
28: 434, 1921. 


This lesion, situated on the dorsum of the tongue in a patient of 44 years, 
was of six months’ duration, and suggested a diagnosis of epithelioma. How- 
ever, the patient had pulmonary tuberculosis, and histologic examination of 
the excised lesion showed it to be tuberculous. There had been no recurrence. 


ParKHUwRST, Toledo, Ohio. 


SKIN AFFECTIONS CAUSED BY ACHORION GYPSEUM (BODIN). 
C. Rascu, Brit. J. Dermat. & Syph. 34:1, 1922. 


Rasch records four cases of skin affection in which Bodin’s Anchorion 
jypseum could be demonstrated. In the first case, a boy of 9 years presented 
a kerion and developed twenty-five lesions, chiefly about the neck, with some 
about the hair margin of the forehead; in the second case, a single kerion 
was observed on the scalp; in the third, the only lesion was an erythemato- 
squamous spot on the cheek; while the fourth patient showed a flat, yellowish, 
damp, central area surrounded by an erythematosquamous border on the cheek. 
\ll responded readily to treatment. The literature reveals only six reported 
cases of skin disease in man produced by the Achorion gypseum. In none of 
the others had the scalp been affected. No scutula were present either in 
Rasch’s cases, or in four of the previously reported cases. The parasite in 

cultural appearance resembles trichophyton of the gypseum group; in its 
hotanical features, a microsporon. It can give rise to scutula like an achorion. 


FURTHER REMARKS ON EARLY EPITHELIOMA OF THE SKIN. 
Louis SAvATARD, Brit. J. Dermat. & Syph. 34:6, 1922. 


Savatard emphasizes the necessity for a prefix to the word epithelioma in 
order to designate its pathologic character, except in the case of the prickle- 
cell type, which is always signified when the term epithelioma is used alone. 
He states that in many cases, when an epithelioma is said to have arisen from 
: mole, wen, wart or other benign lesion, a histologic examination would dis- 
close that there was evidence of malignancy from the beginning. He feels that 
n differentiating early epitheliomas from rodent ulcer, the time element should 
he emphasized. 

Benign tumors of the lower lids (tricho-epithelioma, syrinzgo-adenoma of 
arious authors) are more common than is generally supposed, and when well 
marked are often mistaken for xanthelasma. 

The growths resulting from the degeneration of senile keratoses are some- 
times rodent ulcers, but are more likely to be prickle-cell epitheliomas. 


ON TWO CASES OF EXUDATIVE ERYTHEMA ASSOCIATED WITH 
MALIGNANT DISEASE OF THE UTERUS. Ha pin Davis, Brit. J. 
Dermat. & Syph. 34:12, 1922. 


In Davis’ first case, the patient, suffering with inoperable spindle-cell sar- 


oma of the uterus of more than a year’s duration, developed an eruption of 
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circinate patches of erythema, in cases crowned by blisters. In the second case, 
the patient was admitted to the hospital for a similar eruption, and, on exam- 
ination, an adenocarcinoma of the uterus was found. In the first case, the 
eruption persisted till death. In the second, the eruption cleared up when 
the growth was removed. 

Davis then discusses the relation between pathologic conditions of the 
contents of the female pelvis and their reflection on the skin. 


HYPODERMIASIS (OX-WARBLE DISEASE). Noxon Toomey, Brit. J. 
Dermat. & Syph. 34: (Feb.) 1922. 


Toomey states that the group of diseases known in dermatologic literature 
as larva migrans includes two eruptions of definite etiology and pathology. 
The first is due to infestation with the Gastrophilus, while the second is caused 
by nematode worms of the families Anguillukidae and Angiostomidae. Toomey’s 
paper describes a third type of creeping eruption, differing greatly in pathology 
and clinical course from the lesions produced by Gastrophilus larvae, which is 
caused by a larval fly of the genus Hypoderma. 

The disease probably occurs in all cattle raising countries with a temperate 
or subtemperate climate, and is found only in people who live near herds of 
cattle. There are three species of the genus Hypoderma known to man. The 
adults are known as heel-flies, and often improperly called bot-flies. The larva 
enters the body by burrowing directly through the skin, or by being taken into 
the mouth. 

Two types of skin lesions are produced: (a) areas of subacute cellulitis 
along the course of the larvae in the subcutaneous tissues; (b) the lesion of 
the skin at the site of exit of the mature larvae from the body. Both of these 
types are described in detail. 

Treatment consists in the surgical removal of the larvae, although it is 
often difficult to locate the parasite wandering in the subcutis. 


LUPUS TREATED WITH GENERAL CARBON ARC-LIGHT BATHS 
AS THE ONLY THERAPY: A CLINICAL AND HISTOLOGICAL 
INVESTIGATION. K. A. Herperc and Cart Wirn, Brit. J. Dermat. & 
Syph. 34:69 (March) 1922. 


In view of the fact that patients with lupus treated at the Finsen Light 
Institute showed a much greater percentage of cures when general light baths 
were given in conjunction with concentrated light as a local treatment, Heiberg 
and With determined to investigate how far it is possible to heal skin lupus 
with general light treatments only. In addition to the clinical observations, 
numerous histologic examinations were made at various stages in the treat 
ment. They summarize the results of their observations as follows: (1) Car- 
bon arc-light baths without any other treatment can cure lupus. But naturally 
the cure is hastened by the simultaneous local application of Finsen light. 
(2) The histologic process of repair eventually involves all the lupus tissue, 
however deep it is. A condition is thus finally produced which local treatment 
can also bring about, but only after many repetitions. The way in which the 
repair takes place seems to be partly dependent on the size of the lesion. 
(a) In the very small lesions the epitheliod cells gradually lose their power 
of staining, become disintegrated and slowly absorbed. The round cell infil 
tration is only slightly developed. (b) In the larger lesions it will also lx 


found that the epithelioid cells stain poorly and gradually break down, but 
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the most conspicuous feature is usually the considerable increase of round 
cells in the epithelioid tissue itself, not in the surrounding structures, which 
is far in excess of what is ordinarily encountered. In some cases also there 
is a connective-tissue reaction, with many new cells, which is later replaced 
by young connective tissue rich cells in which isolated giant cells and some 
round cells may be found here and there. 

Although the connective-tissue changes described can be striking, we con- 
sider them of secondary importance in comparison with the dissolution pro- 
cesses in the epithelioid cells. 


THE RATIONALE OF THE WASSERMANN REACTION § (Cont.). 
J. E. R. McDonacu, Brit. J. Dermat. & Syph. 34:77 (March) 1922. 


In the second part of his paper McDonagh discusses diurnal variation in 
the serums, the effect of the ingestion of alcohol and anesthesia, the effect 
of pregnancy, ¢ge, heat and other conditions on the Wassermann reaction. 
Under the heading of changes undergone by the serum in syphilis, he con- 
siders the protein particles from the standpoint of increase in number, surface 
change and mass change. Anticomplementary reactions and various other 


points are covered, and the special problems presented by the spinal fluid are 


reviewed. = 
SENEAR, Chicago. 


SKIN ERUPTIONS OCCURRING IN INFLUENZA. V. JANnovsky, Ceska 
Dermat. 3:33, 1921. 


The skin eruptions belong among the rarer complications of influenza. They 
appear most often in the gastro-intestinal form of the disease—as urticarial 
and erythematous manifestations, and much less frequently in the respira- 
tory and nervous form. The predominating type of eruption varies in differ- 
ent epidemics. Types of eruption are: 

1. Erythematous forms, appearing usually on the second or third day: (a) 
punctate, rapidly becoming confluent, superficial infiltrates forming spots on 
the face and trunk, rarely on the extremities; (b) exanthem resembling measles 
but of a brighter red color, and not disappearing on pressure; (c) exanthem 
appearing in stripes on the trunk, parallel with the course of the nerves— 
similar to scarlatina variegata; (d) a diffuse, extensive, scarlatiniform erythema 
on the trunk, often appearing on the inner side of the thighs. This form pre- 
sents in many cases great diagnostic difficulties, especially in children. 

2. Urticaria, quite common in the gastro-intestinal type; it has no special 
characteristics, except, perhaps, a longer duration than the ordinary form. 

3. Herpes labialis and facialis is most common in the toxic and catarrhal 
form of the disease and in its pneumonic complications. Zoster is rare. The 
author reports two cases. 

4. Purpura is the rarest and prognostically the most serious skin com- 
plication. 

The course of the erythematous eruptions is rapid—of two or three days’ 
duration. They have a slight tendency to recurrence. Desquamation never 
takes place, an important differential point, especially between scarlet fever 
and the scarlatiniform eruption of influenza. Eruptions on the mucous mem- 
branes are rarely seen. They assume the form of red spots on the inner side 
of the cheeks or of red bands along the border of the soft palate, very dif- 
ferent from the congestion of scarlet fever. 
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The author gives a detailed differential diagnosis between influenzal erup- 
tion and drug eruptions, dermatitis scarlatiniformis, measles, and scarlet fever. 


CONTRIBUTION TO THE TREATMENT OF PSORIASIS BY MEANS 
OF THE EXTRACTS OF ENDOCRINE GLANDS. J. Camrpa, Ceska 
Dermat. 3:38, 1921. 


A boy, aged 10 years, presented an extensive psoriasis that resisted all 
treatment for six years. To give Samberger’s theory and treatment another 
trial, the boy was started on thymus extract. When the supply of thymus 
preparation gave out, thyroid and testes were substituted. In a little more 
than two months, the case cleared up completely. It illustrates the beneficial] 
effect of thymus on the increase of cell vitality, and the fact that a similar 
effect can be produced by administration of extracts of glands which are in 
correlation with thymus. 

. 
ALOPECIA CONFLUENS THYREOGENES. K. Gawatowsk1, Ceska 

Dermat. 3:41, and 3:69, 1921. 


The author cites ten cases of alopecia areata appearing in confluent patches, 
in persons who showed changes in the eyebrows: seven had a typical Levi- 
Rothschild’s “signe du sourcil,” one had no eyebrows at all, and two showed 
the reversed sign (medial lack of brows). Except two, none had other signs 
of hypothyroidism. After the administration of thyroid extract, eight of them 
showed a strikingly prompt and permanent cure, although all previous treat- 
ment was unsuccessful. The medication failed in a boy who undoubtedly did 
not have hypothyroidism (abnormal bodily development), and there was 
improvement in a woman with ovarian instability. The best results were 
obtained with small doses of thyroid (from 0.1 to 1 gm., three times daily). 
Judging from the response to treatment and from the brow sign, the cases 
were of the type of mild hypothyroidism. Such authorities as Levi and Roth- 
schild do not consider alopecia areata as a manifestation of hypothyroidism, 
and Sterling claims that alopecia areata is a syndrome out of which the cases 
of pluriglandular dysfunction should be excluded. As there is no hypothesis 
that would completely clear the etiology of alopecia areata, the author con- 
cludes that it might be not a clinical entity, but a syndrome resulting from 
different causes. In the future, it might be necessary to limit our clinica! 


conception of alopecia areata. : : : 
Spinka, St. Louis. 
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SOCIETY OF DERMATOLOGY AND SYPHILOLOGY, MADRID 
Regular Meeting, March 3, 1922 


Dr. Azua, Presiding 


SILVER ARSPHENAMIN AND NITRITOID CRISES. Presented by Dr. 
CASAL, 


Dr. Casal stated that after trying various drugs to prevent nitritoid crises, 
such as epinephrin, sodium hyposulphite and peptone, without obtaining favor- 
able results, a substitution of the arsenical used, silver arsphenamin, for neo- 
arsphenamin, prevented them completely; i. e., patients having repeated crises 
when treated with neo-arsphenamin did not have any when the drug was 
changed to silver arsphenamin. 


DISCUSSION 


Dr. Barrio pE Mepina said that Dr. Casal’s cases were too few to bear 
out his point. This insufficiency is further demonstrated by the fact that in 
one patient treated recently by Dr. Barrio de Medina, this theory failed com- 
pletely. This patient showed nitritoid crises following neo-arsphenamin injec- 
tions. As the Wassermann reaction remained positive, the drug was changed 
to silver arsphenamin, which also caused a crisis. Unless injected hypo- 
dermically, epinephrin has no effect. It is effective, however, when it is injected 
intravenously and the syringe content is also injected afer rinsing with 1 c.c. 
of saline solution. When thus injected, the patient’s appearance changes com- 
pletely and the crisis subsides. 

Dr. Sica called attention to the fact that he had always had more crises 
with neo-arsphenamin than with silver arsphenamin. As regards the use of 
epinephrin, it seemed that Dr. Barrio de Medina had been reading Milian, 
since this is the method used and advocated by the latter. Dr. Sicilia has also 
found it successful in the prevention of crises. 

Dr. Casa closed the discussion. He said that the crises in Dr. Barrio de 
Medina’s patient might have been due to changes in the tube. His remarks 
applied only to cases in which crises are caused by the patient’s susceptibility. 
\s regarded epinephrin, it had failed only when used as a prophylactic. 


CLINICAL AND LABORATORY RESULTS IN PATIENTS TREATED 
WITH SOLUBLE SALTS OF BISMUTH. Presented by Dr. Siciiia. 


Dr. Sicilia said that in cases of syphilis he was still trying soluble salts 
it bismuth, phosphate, citrate and salicylate of bismuth and cerium. In his 
more recent cases, their influence seemed rather slow, but progressive The 
Wassermann test became negative more rapidly with the citrate of bismuth and 
ammonium. He intended to keep on studying the subject and report in full 


the academy. : 
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GLUCOSE HYPERTONIC SOLUTIONS IN DERMATOLOGY. Presented 
by Drs. CovisA and BEJARANO. 


Drs. Covisa and Bejarano have continued the studies of Scholtk and 
Bichter, who employed 20, 30 and 50 per cent. intravenous hypertonic solutions 
of glucose, and verified the fact that such solutions exerted an endosmotic 
action on the protoplasm of patients with much skin infiltration, in cases of 
pemphigus, prurigo, etc. They have observed an apparent antipruritic action 
and a remarkable decrease in the skin edema. 


RARE EARTH SALTS AND SYPHILIS. Presented by Dr. CasAt. 


Dr. Casal described a case in a patient with a large and hard submaxillary 
adenitis, without any specific history and with a negative Wassermann reaction. 
Six injections of rare earth salts were given; following the sixth a general 
papular syphilid and a strongly positive Wassermann reaction appeared. He 
reported this case because it was not common and because such salts may have 
a reactivating power. 


SYPHILITIC LYMPHANGITIS. Presented by Dr. CAsat. 


This was the patient exhibited at a previous clinical session whose con- 
dition Dr. Aja diagnosed as phlebitis rather than lymphangitis. Dr. Casal 
had punctured the vessel and obtained lymph, and presented the patient again 
in confirmation of his previous diagnosis. 


Clinical Session, March 17, 1922 
CASE FOR DIAGNOSIS. Presented by Dr. Casat. 


Dr. Casal exhibited a patient with lineal keloidal scar lesions on the but- 
tock, trunk, shoulder and arm, probably due to malingering. There was also 
anesthesia in one zone and delayed sensitiveness in others, attacks occurring 
for four days previously. 

DISCUSSION 

Dr. Azua said that, if the history given by the family and patient were 
correct, the condition was either malingering induced by hysteria or true 
hysteria without stimulation, i. e., the uncommon lesions seen in hysterical 
patients. He atlvised general treatment, as for hysteria; and for the lesions, 
plain cerate. 

Dr. CriApo thought it was a perfect case of false dermatitis. The burn had 
been caused with a piece of cotton soaked in strong lye. 

Dr. Siciz1a thought it was a case both of malingering and hysteria asso- 
ciated with dysmenorrheic dermatosis. 

Dr. Casa, closing the discussion, insisted that the injuries were due to 
malingering, in view of the lack of lesions on the right side of the face. 


LYMPHODERMA. Presented by Dr. Covisa. 


Dr. Covisa again presented the patient with lymphoderma shown at a pre- 
vious session. A blood examination had been made, and the report by Dr. 
Jimenez Azia was as follows: “The total increase in the number of leuko- 
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cytes, together with the predominance of lymphocytes and the presence of con- 
siderable pathologic variation of these cells (Rieden cells of a lymphocyte 
type) and some immature cells (lymphoblasts), justifies the conclusion that 
it is a case of submaxillary lymphocythemia. The blood has, however, this 
peculiarity: the other cells (neutrophils) appear in larger numbers than usual 
in lymphocytosis and the number of eosinophils is not only absolutely high 
but also relatively so. The signs of anemia are very slight.” The treatment 
had been nine injections of 50 per cent. glucose solution, eaeh injection con- 
taining from 8 to 15 gm. of glucose. There had been a definite improvement 
in the skin infiltration and a decrease of the erythrodermic condition. The 
furrows on the forehead had regressed. The itching improved with a few 
injections but it was still present; and, therefore, the improvement has been 
only partial. 

Drs. Azua and SiciLia suggested the addition of arsenic to the glucose 
serum. 


SYPHILITIC SUPERINFECTION. Presented by Dr. Portita. 


Dr. Portilla exhibited a patient who had been infected with syphilis three 


years previously, having florid secondary manifestations. He was treated with 
twelve injections of mercuric benzoate, two of neo-arsphenamin and one of 
mercuric (gray) oil; whereupon all manifestations disappeared. During the 
last month, a lesion had appeared on the balanopreputial sulcus which seemed 
to be a new chancre, judging from the surrounding induration and the inguinal 
gland enlargement on both sides. The fatty film that covered it might sug- 
gest either a secondary or a mixed lesion. The case was presented because 
of doubts as to the clinical diagnosis of the lesion. If it was really a chancre, 
a superinfection should be kept in mind. The treatment first used justified a 
belief in the sterilization of the original infection. As there had been recent 
coitus, the case would fulfil all the necessary conditions for superinfection 
or, as the French call it, supersyphilization. He thought it wise, therefore, to 
report the case, as on previous occasions he had been rather conservative in 
his conception of superinfection, considering it less frequent than it really 
is, although he had not denied its possibility. 


DISCUSSION 


Dr. Covisa thought it was a secondary syphilid, indurated because of its 
localization (sulcus), with a chancrous appearance. 

Dr. Sicit1a considered it an exulcerated pseudomembranous syphilitic 
chancre. He thought it was a new infection rather than a superinfection. 

Dr. Criapo thought it was a diphtheroid secondary infection. He dis- 
agreed with the diagnosis of mixed chancre, as no microscopic investigation 
(for Ducrey’s bacillus) had been made. There were no signs of autoinocula- 
tion. The syphilitic chancre was excluded because of the lack of gland enlarge- 
ment. That now present was the remainder of the old infection; therefore, 
it was a diphtheroid patch. 

Dr. CasaL agreed with Dr. Criado as to its being a secondary syphilid. 

Dr. Portitta closed the discussion, stating that the gland condition was 
that of a primary lesion. He still thought it was a chancre and not a secondary 
lesion, since it seemed rather queer to have the patient appear three years 
after the original lesion with one lesion alone. 
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MYCOSIS FUNGOIDES. Presented by Dr. Beyarano. 


Dr. Bejarano exhibited an interesting case of mycosis fungoides. He 
pointed out especially the fact that there seemed invariably to be a lesion 
in the blood-forming organs in this deficiency of splenic function. This was 
rather remarkable in view of the obscure causation of this disease. 


PSORIASIS. Presented by Dr. Covisa. 


Dr. Covisa also exhibited a case of psoriasis treated with intravenous 
injections of sodium salicylate dissolved in hypertonic giucose solution (sali- 
cylate, 17 per cent.). However, in spite of the lack of strength, the vein was 
already indurated (four intravenous injections had already been given). 





NEW YORK ACADEMY OF MEDICINE, SECTION ON 
DERMATOLOGY AND SYPHILIS 


Regular Meeting, March 7, 1922 
Howarp Fox, M.D., Chairman 


MYCOSIS FUNGOIDES (TWO CASES). Presented by Dr. Lapowskt. 


B. H., a man aged 51, born in Russia, had been under observation since July, 
1916. His first attack occurred fourteen years ago, the whole body being 
involved. The lesions had appeared at intervals since that time. 

In August, 1919, the entire body and extremities were covered with infiltrated 
erythematous spots, with a few areas of normal skin. In March, 1920, roentgen- 
ray treatment was begun, and after about fifteen roentgen-ray applications, in 
June, 1921, practically all the lesions cleared up and itching disappeared. The 
genital organs which were not exposed to the roentgen ray remained as before 
and itched a great deal. In December, 1921, lesions began to reappear, but 
the itching was not so severe. 

As presented, there were numbers of dollar-sized, infiltrated patches, scattered 
over the entire body, intermingled with scars after mycotic lesions. 

The patient had been presented previously at the Academy in May, 1916, with 
a diagnosis of mycosis fungoides. 

M. S., a man aged 42, married, was born in the United States. His father 
died twelve years ago at the age of 58 from a disease which was diagnosed in 
the New York, Mount Sinai and St. Luke Hospitals as leukemia. His mother 
was still living. 

Fifteen years ago red, pruriginous patches appeared on the body which did 
not yield to various treatments; they disappeared and reappeared. Five years 
ago the patient came to the Good Samaritan Dispensary, where a diagnosis 
was made of seborrheic eczema, which disappeared under resorcin and sulphur 
ointment and reappeared five months later in aggravated form. Since then the 
eruption has not disappeared, only occasionally improving and usually reappear- 
ing in aggravated forms. As presented, the eruption was reappearing in an 
It was nearly universal and consisted of pinhead to dime 


aggravated form. 
sized slightly infiltrated irregular papules, some discrete, some confluent, form- 
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ing dime to dollar sized infiltrated hypertrophied plaques. The lesions on the 
thighs were sharply defined, with raised, infiltrated borders, somewhat resem- 
bling psoriasis, but in other places and at other times the lesions were typical 
of dermatitis seborrheica. At times the itching was negligible; at others marked, 
especially on the scalp. Some of the spots in time became more infiltrated, harder 
and enlarged; some of them remained stationary. The Wassermann test was 
negative. The blood count was negative. 


DISCUSSION 


Dr. Levin said he had seen the first case at varying intervals for four years. 
When the patient first appeared at the Beth Israel Hospital four years ago, he 
showed clinically a generalized mycosis fungoides, which was confirmed by 
biopsy. At that time the skin of parts that were now apparently normal showed 
typical lesions of mycosis fungoides. 

Dr. WempMAN (Philadelphia) said he had had occasion to study only one 
similar case. In that instance the histologic appearance was not at all char- 
acteristic of granuloma fungoides, and the picture was much like that of 
psoriasis. Clinically the patch crept over the skin and was followed by scarring, 
being rather peculiar in that respect. 

Dr. Wise said that of course the positive biopsy findings in the first case 
settled any question of diagnosis. Had he not heard the microscopic report, 
he would have been inclined to say it was not an easy eruption to diagnose. The 
patient had one infiltrated patch on the back and other lesions that looked like 
psoriasis. 

As to the second case, he had asked the man to wait for reexamination, for 
it would be interesting to see him again. It was not an easy eruption to diag- 
nose. The color was not characteristic, and the infiltration was applicable to 
many diseases. The diagnosis was at least debatable, and other conditions 
should be considered until the diagnosis of mycosis fungoides was proved 
microscopically. 

The second patient (Mr. B.) was again shown, and the psoriatic-like lesions 
were especially considered. 

Dr. LapowskI reiterated that the lesions were not psoriatic, but were those 


of mycosis fungoides; neither the scales, the infiltration, nor the aspect of other 


lesions and the history of the case even suggested psoriasis. Six years previ- 
ously the patient came to him from Boston (the Massachusetts General Hos- 
pital) with the diagnosis of mycosis fungoides, and since then had been under 
his observation. The roentgen ray was applied to the upper portion of the body 
with good results; the lesions disappeared almost completely, and the itching 
was not as severe. The patient’s life was made more bearable. On the places 
(genitals) where the roentgen ray was not applied, the lesions remained the 
same, and the itching was intense. But a relapse took place several months after 
the improvement, as the present condition showed. 

As to the first case, Dr. Lapowski said that it presented an example of that 
form of mycosis fungoides in which the diagnostic appearance of the lesions 
suggested seborrheic dermatitis—which was the condition presented in this case. 
rhe “seborrheic” patches gradually became more infiltrated and covered with 
whitish pearly scales. giving occasionally the appearance of psoriasis. During 
the last eight months only the present infiltrations had appeared. 
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EPITHELIOMA OF THE ARM? Presented by Drs. PAROUNAGIAN and 
RULISON. 


V. L., a man aged 50, an Italian laborer, married, who had eleven living chil- 
dren, twenty years before examination had had gonorrhea. He denied syphilitic 
infection. His Wassermann test on Feb. 6, 1922, was four plus. On February 
23, February 27 and March 2 the patient received 0.2 gm. of silver arsphena- 
min. The only cutaneous lesion present was on the right forearm. There 
were no lesions of the mucous membranes. The patient’s pupils did not react 
to light; his knee reflexes were absent; he did not present a Romberg’s sign. 
On the right forearm was a patch the size of a half dollar, oval, with somewhat 
irregular borders and typical pearly edges. The lesion was reddish-brown, ele- 
vated, slightly scaly and dry, and was somewhat indurated. The antisyphilitic 
treatment given had had no influence on the lesion. The diagnosis was epi- 
thelioma. No biopsy had been made. 


PEMPHIGUS OF THE MUCOUS MEMBRANES AND OF THE SKIN. 
Presented by Dr. LApowskI. 


B. A., a man aged 44, married, born in Austria, a tailor, was first seen Aug. 
8, 1921, with lesions on the lower lip, gums, soft palate and tonsils. The lesions 
were smooth red patches, some of which looked like burst bullae. 

The man disappeared from the clinic, and two months later he was treated 
in other places for this condition, under various diagnoses. On March 7, 1922, 
he returned with bullae scattered over the entire body. The pemphigus lesions 
on the mucous membrane had been present for about two years without involv- 
ing the skin. Nikolsky’s sign was present. 


DISCUSSION 


Dr. Rosen said he had seen this patient in consultation with an oral surgeon. 
The patient then presented ulcerating lesions on the gums and on the inside of 
the cheeks. In such cases it was always safe to make a diagnosis of pemphigus 
to protect one’s self even though occasionally the condition turns out not to 
be pemphigus. As presented, there were lesions on the body. 

Dr. CHARGIN said he thought that the interesting point in the case was the 
fact that two years elapsed between the appearance of the eruption in the 
mouth and that on the body. That was the longest interval he had heard of. 

Dr. Wise agreed with the diagnosis. 

Dr. LapowskI said that this patient had been treated in many institutions 
with various tentative diagnoses and various interferences both locally and 
internally. It was important in bullous cases of the mouth with doubtful diag- 
nosis to avoid all local interference before a diagnosis was arrived at, as by 
interfering the spreading of the disease was hastened and the life of the 
patient was shortened. He remembered the instance of a patient who lived ten 
or fifteen years after he first saw him, in comparative comfort, because he was 
able to influence the patient not to interfere with the local mouth lesions. 


CUTIS VERTICIS GYRATA. Presented by Dr. Howarp Fox. 


A. M., aged 43, a salesman, born in Germany, came to the Harlem Hospital 
for relief of a generalized bullous dermatitis herpetiformis. This eruption had 
existed for eight months, previous to which time he had not noticed any erup- 
tion. The condition for which he was presented was discovered incidentally. It 
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consisted of four parallel depressions and corresponding elevations of the scalp 


at the junction of the parietal and occipital regions. The depressions varied 
from 1 to 2% inches (2.5 to 6.3 cm.) in length, and from one-eighth to one- 
quarter of an inch (3.1 to 6.3 mm.) in depth. The direction of the lesions was 
anteroposterior. They were easily palpable in spite of the rather long hair 
worn by the patient at the time of presentation. Subsequently when the hair 
was closely cut they were plainly visible and were successfully photographed. 
The condition had existed as long as the patient could remember, and gave him 
no inconvenience. Unlike cases previously described, the lesions ran in a 
straight direction and were not gyrate or curved. 


DISCUSSION 


Dr. WIsE expressed the view that it was a typical example of the affection. 

Dr. Levin said that in the cases previously reported either a preceding 
inflammatory condition or syphilis had been found. In the case reported by 
Dr. Wise and himself syphilis was present. There was a possibility that the 
dermatitis herpetiformis, if of long duration, may have predisposed to the 
condition. He agreed with the diagnosis. 


PREFUNGOID STAGE OF MYCOSIS FUNGOIDES. Presented by Dr. 
CLARK. 


S. B., aged 26, an Austrian, a porter, who came to the United States eight 
years before, generally a healthy, strong man. He was married and had one child. 
He first began to notice flat red spots on his body about six years previously. 
These would scale off and leave red spots, and he did not believe that any of 
them had disappeared. During the last six months the lesions had become 
much more numerous on the body, arms and legs, and some red patches seemed 
to have become larger. The patient never had had severe itching, but occa- 
sionally felt a hot or burning sensation. He now exhibited over the trunk and 
extremities circumscribed, dull red, scaly patches like a parapsoriasis, some as 
large as a palm, others the size of a pea. Almost all the hard lesions were 
without infiltration, but some of the smaller ones in groups on the abdomen 
and around the waist line were slightly infiltrated. The patient showed no 
sign of having scratched the lesions and was entirely relieved of itching under 
treatment with a lanolin ointment. The general physical examination was 
negative. The pathologic report was that the derma showed groups of small 
mononuclear cells which in most cases were in the neighborhood of blood ves- 
sels or surrounding them. There was a slight amount of acanthosis and 
hyperkeratosis. 

DISCUSSION 


Dr. Traus said the biopsy confirmed the diagnosis of the premycotic stage 


LUPUS (?) OF THE NOSE, CHEEKS, UPPER LIP AND NECK. Pre- 


sented by Dr. RorHweti. (Previously presented, March, 1919, by Dr. Lane.) 


V. B., a man aged 35, an Italian laborer, presented a dark reddish brown 
infiltration of the nose, adjacent cheeks (more extensive on the left side), upper 
ip (more especially under the right nostril), with a moderate scale formation 
on the cheek, adherent and with considerable crusting, rather than scaling, about 
the left nostril. There was a perforation of the nasal septum. On the left 
side of the neck at the border of a scrofuloderma-like scar was a similar dark 
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red infiltration covered partially with crusting similar to that on the left nostril. 
On the right cheek there was an atrophied dime sized area which had suc- 
ceeded a similar process at that point. In the border of the infiltrated lesion 
of the left cheek there was a suggestive flattening-down at one point, giving a 
plateau-like effect suggestive of a beginning lupus erythematosus atrophy. 

The history was of three years’ duration, progressive involvement, failure 
of improvement under treatment with drops three times daily during six months 
and intramuscular injections with mercury for three months. The Wassermann 
test had been negative repeatedly, and except for a watery discharge from the 
nose there had been no material subjective symptoms. There was no history of 
syphilis and the Wassermann test was negative. If permitted, a biopsy would 
be secured and a report made at a later meeting. 


DISCUSSION 


Dr. RorHWELL said that when the patient was presented in 1919 Dr. MacKee 
and Dr. Pollitzer considered the condition probably a tuberculous process. He 
had thought that some one would have suggested lupus erythematosus. 

Dr. HiGHMAN remarked that the lesions on the cheek looked like those 
described by Leloir as lupus vulgaris erythematodes. 

Dr. Ruison said that when the patient was presented before he had had 
blocking of the left nostril for sixteen months. Dr. Lane reported that a smal! 
section for biopsy had been taken from the nose, but that no tubercle bacilli 
were found, only staphylococci being demonstrated. 


PAGET’S DISEASE OF THE NIPPLE. Presented by Dr. Levin. 


Y. K., a woman aged 30, a Galician by birth, was married two years before 
and had not become pregnant. A scratch on the right nipple four years ago 
failed to heal, and following the application of salves a moist, red patch devel- 
oped. This enlarged slowly, but one year ago it began to extend downward. It 
had never caused pain, but itched. 

The region of the nipple of the right breast was covered by a nickel-sized 
irregularly round, elevated, infiltrated lesion with an everted border. The color 
was dark red and the surface was scaly. The whole nipple was retracted; 
the opening was covered by a crust, but there was no discharge. The pectoral 
glands showed slight enlargement; the cervical and axillary glands were not 
palpable. 

DISCUSSION 


Dr. Wise asked how the case was differentiated from enithelioma. 

Dr. Levin replied that this was not a typical case of Paget’s disease in that 
it was not so shiny, red and moist. It was also too infiltrated, and it appeared 
like a case of Paget’s disease going on to the formation of carcinoma. The 
pectoral glands were palpably enlarged. A complete removal of the breast and 


glands had been advised. 


EPITHELIOMA MEATUS PENIS. Presented by Dr. LApowsk1. 


K. S., a man aged 43, married, born in Russia, a cloak maker, eight years 
before had had urethral discharge, which lasted four months. During the sum- 
mer of 1920 (two years before) he noticed redness and itching about the tip 
of the urethra which gradually increased. There was no painful urination. 
The meatus urinarius was surrounded by corona-like, hard, indurated tissue, 
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with an elevated, well-defined smooth border. The lesion was deeply infil- 
trated, felt almost like cartilage, and extended to a depth of about 5 mm. 
The lower part of the growth was more verruco-edematous-like and continuous 
with the frenum, which was markedly reddened and was composed of four 
pinhead to lentil sized papular edematous elevations. The glans was erythe- 
matous with minute glistening papules, due to edema or irritation from appli- 
cations. The foreskin was markedly edematous. The glands were slightly 
perceptible. 
DISCUSSION 

Dr. Levin said that three things were to be considered—chancre, tubercu- 
losis and epithelioma. The duration of the condition and the absence of acute 
signs were against chancre. Against tuberculosis was the fact that the disease 
had not spread more rapidly and that there was no ulceration. A distinct 
induration on deep palpation was more in favor of epithelioma than anything else. 

Dr. CHARGIN said he failed to find any induration in the lesion and could 
hardly conceive of its being epithelioma. He favored the diagnosis of possible 
tuberculosis. Had it been epithelioma, there would have been more infiltration, 
more ulceration and more glandular involvement after two years. 

Dr. ABRAMOWITZz said that it was hard to conceive the lesion at the meatus 
as that of an epithelioma. He understood the condition had been present for 
two years, yet as presented it seemed to be rather an acute edema with a slight 
amount of infiltration such as one would see in a simple irritation. In addition, 
the cervical and epitrochlear glands were palpable—the inguinal glands were 
not enlarged. There was no cachexia. Certain important facts were omitted in 
the presentation of this case. No dark-field examination had been made, and 
only one Wassermann test was taken. He had no definite diagnosis to offer. 

Dr. PAROUNAGIAN said he had observed the case carefully; it was not a 
chancre; it was not a gumma, and it was not tuberculosis. Only one thing was 
left—epithelioma. He favored the diagnosis of epithelioma. 

Dr. Wise said that while he admitted that he could offer no diagnosis, 
he agreed with Dr. Chargin that there was no sign of epithelioma about the lesion. 

Dr. RosteNnBerG asked whether the man had had gonorrhea. 

Dr. LApowskI replied in the afirmative—eight years ago. There was no 
history of tuberculosis. 

Dr. Rutison asked whether the possibility of ioderma had been considered. 

Dr. LapowskIi replied that the man had received 10 per cent. of potassium 


iodid once a day for two weeks. 


Dr. HIGHMAN said the case was as puzzling a one as he had seen. It did 
not conform to syphilis, tuberculosis, or epithelioma. {t appeared more like a 
chronic inflammatory process. He would not call the condition an infiltration 
or an induration, such as was seen in any specific condition, but it was slightly 
thickened such as any chronic inflammation might be. He agreed with what 
Dr. Wise had said. 

Dr. Wise asked whether the patient had received any antipyrin. 

Dr. Lapowski replied in the negative. He then said there seemed to be a 
great difference of opinion among the members of the Section regarding the 
presence or absence of infiltration and hardness in the meatus. When the 
patient came for the first time to the clinic, a week previously, Dr. Walzer, 
Dr. Schulze and he examined him. The depth of the lesion was measured and 
at that time the report said that the hardness extended 5 mm. into the meatus. 
\t the time of presentation the hardness was less pronounced than it had been, 
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but it was there, provided the penis was palpated between the two fingers; 
when the palpation was made with one finger from the upper portion of the 
meatus down, the hardness was not so pronounced, but even with such a method 
of palpation, a hard nodule could be felt. 

It was unusual to see a tuberculous lesion on the meatus penis without any 
tubercles, without any subjective symptoms on urination and without even a 
slight discharge. It was unusual for a tuberculous lesion to remain stationary 
for two years and if one judged by the clinical symptoms alone, as they were 
then present, tuberculosis of the meatus could be excluded. Besides epithelioma 
or sarcoma, the possibility of a gummatous infiltration could be entertained. 
Dr. Lapowski said he would try to report further development of the case at 
the next meeting. 


ANGIOMA. Presented by Dr. Lapowsk1. 


Y. A., a woman aged 68, married for thirty-seven years, a Russian by birth, 
twelve years before gave birth to twins. Infection of the bladder followed, 
lasting, according to the patient’s statement, six months. A year and a half 
before she was in bed for six weeks, suffering with heart and liver trouble (?); 
eight months before the lesions appeared first on the lower left eyelid, then 
became scattered over other portions of the body. Some of the lesions had been 
removed in various hospitals, leaving keloidal scars. The tumors present were 
scattered all over the body (about twenty), and varied in size from that of a 
pinhead to that of a cherry-pit. They were raised and angiomatous, and varied 
in color from red to dark brownish-red. The biopsy made by Dr. Highman 
showed angioma. 

DISCUSSION 


Dr. Levin said that he had first seen the patient about six months prior to 
presentation. At that time the angiomas were more numerous, and some sug- 
gested angiosarcoma clinically. The patient was referred to the hospital because 
of her heart condition, which was poor. The pathologic condition of the tumors 
was that of angioma. Dr. Levin said that he had observed this form of 
angioma often in persons who were suffering from hypertension, cardiovascular 
or renal disease. More recently he had seen the patient at Mount Sinai Hos- 
pital. As presented, the lesions were less numerous. A peculiarity of the 
lesions was the tendency to become dry and form crusts. There was no evi- 
dence of infectious endocarditis. 


ERYTHEMA AB IGNE. Presented by Dr. WILLIAMs. 


S. A., a woman aged 21, American born, a student, presented herself in the 
clinic with an eruption over the anterior aspect of the lower part of both 
lower legs, of three months’ duration. For the past four months she had been 
doing her studying seated with her legs against a radiator. The Wassermann 
test was negative. The biopsy showed inflammatory tissue. 


ARSPHENAMIN DERMATITIS. Presented by Dr. Rosen. 


I. D., a man aged 44, married, born in the United States, presented himself 
at the Vanderbilt Clinic, Jan. 26, 1922, with a serpiginous syphilid on the left 
hip. Several Wassermann tests had been four plus; his wife had had about 
six miscarriages. He was placed on the usual antisyphilitic treatment of mer- 


cury salicylate intramuscularly and arsphenamin intravenously. After the fourth 
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injection of arsphenamin the patient became quite ill with nausea, dizziness, etc. 
In about two hours itching. began, and he had a severe burning sensation of 
the skin. He then presented a diffuse erythematous eruption, which was confined 
mostly to the trunk and buttocks. In certain places the lesions were moderately 
elevated and not entirely confluent—closely simulating an urticarial eruption. 


There was no evidence of jaundice. 


DISCUSSION 


Dr. LapowskI said that the lesions presented by the patient consisted of 
scarlatiniform dermatitis with pronounced papular lesions. The papules looked 
like the classical syphilitic papules seen in cases in which the papules had been 
present before the arsphenamin dermatitis appeared, and in cases of early syphi- 
lis the question would arise whether those papules were not due to syphilis. 


LICHEN PLANUS, MOLLUSCUM CONTAGIOSUM AND VERRUCA 
FILIFORMIS IN THE SAME PATIENT. Presented by Dr. Wise. 


P. P., a man aged 27, a Greek, presented typical lesions of lichen planus 
on the flexor aspects of the wrists and lower part of the forearms, of two 
months’ duration. On the upper and inner side of the left thigh and shaft of 
the penis, there were about a half dozen shiny, pearl-white, umbilicated lesions 
of molluscum. The verrucae were located on the lower surface of the glans 


penis near the frenum. 


NODULAR SYPHILID RESEMBLING PSORIASIS IN A NEGRESS. 
Presented by Dr. Howarp Fox. 


R. R., age? 18, was presented at the last meeting. [he diagnosis of syphilis 
had been confirmed by the complete disappearace of the eruption under treat- 
ment wit neo-arsphenamin, no local treatment having been given.. 


TINEA CAPITIS; TRICHOPHYTID. Presented by Dr. Levin. 


E. R., aged 5, born in the United States, was presented at Cornell Medical 
Clinic, March 6, 1922, with an eruption of the scalp and trunk. The eruption 
of the scalp had been present for three weeks and consisted of numerous 
brownish-white scales scattered throughout the scalp. On the occipital region 
was a half dollar sized, partially bald spot covered with brownish-white scales 
and a few broken off hairs. Over the posterior part of the neck and shoulders 


was an erythematous, scaling, infiltrated and ill-defined eruption, which had 
heen present for two weeks. Just beneath the shoulders there was an erythe- 
matofollicular eruption, which at a distance looked confluent, but which on close 


inspection was found to be discrete. A few lesions resembled pityriasis rosea. 
This patient was shown as presenting a case of trichophytid. 
Examination of hairs and scales from the scalp revealed the microsporon. 


rhe scales from the body were negative. 
MILIARY PAPULAR SYPHILID. Presented by Dr. PArounacian. 


ERYTHEMA NODOSUM AND THROMBO-ANGEITIS OBLITERANS. 


Presented by Dr. ABprAMOwITz. 
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PITYRIASIS RUBRA PILARIS. (Previously presented.) Presented by 
Dr. ABRAMOWITZ. 


GRANULOMA OF CORIUM. Dr. Levin. 


Reports on the case of male patient (B.), presented at the January meeting 
by Dr. Levin. Diagnosis: Syphilis? Epidermoid carcinoma? Tuberculosis? 

Both biopsies were made from the same patient. The changes seen in both 
sections were not identical. 

No. 9896: The epidermis was very much thickened, cornification was exces- 
sive, and the rete pegs were very long and irregular in shape. Some of the 
rete pegs had altered staining properties, and giant cells were forming about 
the deeper epidermal cells. The interpapillary spaces were filled with a granu- 
lomatous infiltration and scar made up of lymphocytes, fibroblastic elements and 
an occasional plasma cell. The papillary vessels were thick walled for the most 
part, but there were blood channels with wide luminae. No tubercles were to 
be recognized as such. The hypoderm was very much scarred and in many 
places hyalinized. The changes seen here resembled very much those seen in 
early carcinomatous processes and precancerous lesions of the skin described 
by Ribbert. Analogous inflammatory reactions were seen about early cancer of 
epidermal origin. 

Diagnosis: Granuloma of the hypoderm with precancerous changes. 

Section 9901: The changes in the epidermis were not as extensive as in 
the previous section, but thickening and hyperkeratosis were present. The 
corium was very much thickened by a poorly vascularized granuloma, con- 
sisting of lymphocytes, pale fibroblastic elements resembling epithelioid cells 
and giant cells of the Langerhans type with peripherally arranged nuclei. The 
giant cells were not in the most anemic portions of the granuloma, as is 
usually the case in tuberculosis. No caseation had occurred. The hypoderm 
was very much scarred, and the vessels of the hypoderm were infiltrated with 
the cells of the lymphocyte order. 

Diagnosis: Granuloma of the corium (probably due to tuberculosis). 

(Tissue was removed from the buttock lesion and the material injected into 
a guinea-pig. After six weeks the pig was killed, and tubercles were found 


in the spleen.) 
, Paut E. Becuet, M.D., Secretary. 





PHILADELPHIA DERMATOLOGICAL SOCIETY 
Regular Monthly Meeting, March 13, 1922 
FraNK Crozer Know es, M.D., Presiding 


Dr. Frep D. WeipMAN exhibited a number of gross and microscopic speci- 
mens. Among the latter were sections from the skin of patients with lupus 
erythematosus, angiomatous nevi and melanotic carcinoma of the abdominal 
skin. These were shown to point out certain unusual features. 


TINEA CAPITIS AND ECZEMATOID RINGWORM OF THE HANDS. 
Presented by Dr. GreenBAum. 


F. H., a white girl 6 years of age, had pink, scaly, fairly well defined 
plaques involving the dorsum of both hands. Scales examined microscopically 
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showed spores and mycelia of a trichophyton. This led to an examination of 
the scalp on which were found furfuraceous areas of partial alopecia. Ring- 
worm was demonstrated. Autoinoculation further demonstrated the nature of 
the pathogenic cause. Twelve days after inoculation of some scales on a 
slightly scarified area of the arm, a pink, scaly centrifugally spreading lesion 
developed in which mycelia were demonstrated. 


DISCUSSION 


Dr. SCHAMBERG called attention to the sharp margination of the eruption. 
He had seen the microscopic specimen—many large groups of spores closely 
packed together. No mycelia were noted. It was unquestionably a case of 
eczematoid ringworm. 

Dr. Strauss asked why these cases were sometimes so difficult to cure. 
Did the fungus remain in some portion of the eruption or was an eczema some- 
times initiated by the irritating fungicides? Was it not possible that many 
f these cases were eczemas with fungus contamination? 

Dr. SCHAMBERG replied that it was possible that the treatment had not 
eradicated all of the fungus. Where the typical ringworm fungus was found 
he thought there was more significance than accidental inclusion. 

Dr. WEIDMAN said he thought that was particularly true when the fungus 
lefinitely invaded the hair-shaft as contrasted to its occurrence in the scales. 

Dr. GREENBAUM Said that in studies of more than 150 patients, apparently 
not subjects of ringworm diseases, he had found none of the fungi described 
vy Sabouraud. Only molds were found. 

Dr. WEIDMAN added that sometimes when the fungus was not present in 
the scales it could be found in the lanugo. He felt that frequently this 
fact could be used in connection with the prognosis of a ringworm case. 


XANTHOMA TUBEROSUM OF THE FACE ASSOCIATED WITH A 
PERSISTENT FACIAL ERYTHEMA. Presented by Dr. SCHAMBERG. 


\. P., aged 22, presented lesions involving both upper eyelids, consisting 
f yellowish nodules of the size of peas. They differed from xanthomas in 
that they were circumscribed and elevated. 

Covering the forehead, cheeks, lips and chin was a marked erythema of 
rregular distribution. The erythema extended over the eyelids and gave to 
the xanthomatous lesions an orange color. 

On the chin in the region of the erythema were small elevations varying 

size from that of a pinhead to that of a lentil seed, which were reddish in 


appearance but which on pressure exhibited a distinct yellowish color. These 
appeared to be of the same character as the lesions on the eyelids. The patient 
vas apparently in good health. There had been no loss of weight; there was 
o evidence of liver involvement; the urine was normal, except for a specific 
eravity of 1.005, the cause of which would be studied further. 


DISCUSSION 


Dr. HirscHLeR inquired concerning the blood-sugar content in this case, 
ut was informed that it had not been ascertained. 

Dr. KNow_es recalled a case of colloid degeneration of the skin shown by 
Dr. Hartzell. He thought this case resembled that one rather than a fatty 
hange. 
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Dr. SCHAMBERG admitted that this was possible, but when the skin of the 
patient was put on a stretch, there was a characteristic yellow color as the blood 


was pressed out of the lesions. 

Dr. WEIDMAN said that he had a specimen of xanthoma tuberosum of the 
eyelids—an undoubted case—in the same situation. The eruption further down 
on the face somewhat suggested colloid. 

Dr. SCHAMBERG said that colloid milium was not often seen in young per- 
sons. A moderate amount was frequently noted in the aged. 

Dr. WEIDMAN said that xanthoma was a degeneration of the collagen bun 
dles undergoing a fatty change, while colloids indicated a different kind of 
protein change. 

Dr. SCHAMBERG said that in xanthoma tuberosum there was a high choles- 
terol blood finding and that curious connective tissue cells arose as a tissue 
response. 


CASE FOR DIAGNOSIS. Presented by Dr. HirscH er. 


A white woman, aged 50, presented a condition of twenty years’ duration. 
It started as a “freckle-like” spot on the left temple. Two years before it was 
desiccated by Dr. Clark and was entirely removed. It had returned, however. 
The eruption was purely pigmentary, superficial and without depth or infil- 
tration, about 3 by 5 cm. (1.2 by 2 inches) in size. A little white scarring was 
present on two sides. 

DISCUSSION 

Dr. KNow es said it reminded him slightly of the pigmented edge of vitiligo 

Dr. SCHAMBERG suggested the employment of carbon dioxid snow which he 
thought would act deeply enough to remove this condition. 

Dr. KNowLeEs continued that he had two patients with lupus erythematosus 
who had been treated with carbon dioxid snow by Brocq in Paris. To his sur- 
prise only ten seconds had been employed with slight pressure. The results 
were excellent. 

Dr. SCHAMBERG said he felt that the results in erythematous lupus were 
largely dependent on the amount of inflammatory activity in the patch. Such 
treatments sometimes extended acute outbreaks although resulting in cure in 
the indolent cases. 


CASE FOR DIAGNOSIS. Presented by Dr. DeENGLER. 


J. B., a white man aged 24, a dentist, had had this condition since he was 
12 years old. Diffuse, whitish plaques with slightly elevated rough surfaces 
were present on the roof of the mouth, the buccal mucous membrane and tu 
a lesser extent on the mucosa of the lips, but not extending onto the vermilion 
surface. There was no cutaneous outbreak, but the presenter considered it a 
case of lichen planus. 

DISCUSSION 

Dr. SCHAMBERG said it was hard to distinguish leukokeratosis from lichen 
planus in this situation. He was unable to be more definite. He had recentls 
seen a woman with extensive patches of leukoplakia for which arsenic had 
been used without avail. If they cleared up under that drug, it was rather 
confirmatory of lichen planus. Such patches often occurred in nonsmokers as 
the mucous membrane of the mouth frequently showed a vulnerability to con 
diments. In other cases it was due to digestive disturbances. We are not 


+ 


yet familiar with all the cases of white patches on the mucous membranes 0! 
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the mouth. The long duration »f the disease was rather against lichen planus. 
Some white spots were smooth, others showed epithelial proliferation, rough- 
ness and elevation. The former, he preferred to call leukoplakia, the latter 
leukokeratosis. ° 

Dr. Corson inquired concerning the frequency of lichen planus confined 
solely to the mucous membrane. 

Dr. SCHAMBERG replied that it was occasionally seen and most easily recog- 
nized when typical papules occurred on the tongue. 


MORPHEA. Presented by Dr. DENGLER. 


H. D., a white woman aged 45, presented an eruption on the inner surface 
of the right thigh which had lasted six years. A smaller patch was present 
on the left side of the neck. The patches began as red discolorations of the 
skin which turned brown and later partly white. Itching was intense. When 
shown, a violaceous, infiltrated margin was present, but the central pigmented 
portion was nearly as soft as the normal skin. The larger patch was nearly 


double the size of a palm. 
DISCUSSION 

Dr. WEIDMAN said that some of the patches were only pigmented and had 
not proceeded as far as the development of fibrous tissue. 

Dr. Corson said the central skin was so soft that there could not be much 
of the fibrous element present. 

Dr. KNow Les said that in cases of morphea there was no thickening—just 
the violaceous ring and telangiectases. 


MULTIPLE EPITHELIOMAS. Presented by Dr. DENGLER. 


W. J. E., a white man aged 61, an oyster opener, had had an epithelioma on 
the left auricle for the past year. At the angle of the jaw was a smaller 
ulcerating lesion with the same characteristics, which the patient thotght 
had developed from a razor cut. 

DISCUSSION 

Dr. SCHAMBERG spoke of the metastasis of these conditions as a question 
recently discussed among surgeons and radiologists. He had never seen a 
cutaneous growth develop lymphatic metastasis except a single insignificant 
growth on the eyelid which later recurred in the neck and produced further 
extensions. It was more likely to occur when other parts were the seat of 
epitheliomas than when the face was affected. It was remarkable how large 
and extensive the ulcerations frequently became without metastasizing. 

Dr. KNowtes felt that this was so on account of the type, almost all of 
the facial growths being from the basal cell layer of the skin. 

Dr. ScCHAMBERG said that even when epitheliomas involved the nose or 
conjunctiva the likelihood of metastasis was not increased, but when the buccal 
membrane became affected, the chance of metastasis was much greater. 

Dr. WEIDMAN raised the question as to the frequency of multiple epi- 
theliomas. 

Dr. Knowtes said that they were somewhat unusual except in senile 
Keratosis, 

Dr. ScHAMBERG said that he believed they were not particularly rare. Some- 
times there was a familial tendency; occasionally even in young men mul- 
tiple growths developed. The skin was usually dry, but that was not essential. 
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ERYTHEMA INDURATUM AND PAPULONECROTIC TUBERCULIDS 
Presented by Dr. GREENBAUM. 


F. M., a native born white girl aged 19, with*a negative family and per 
sonal history, a year before first noticed “sores” on the hands and legs similar 
to the present lesions. These healed without treatment. Three months befor 
her first visit to Dr. Schamberg’s clinic, the “sores” reappeared. The lesions 
were typically papulonecrotic tuberculids on the hands and erythema induratum 
(ulcerated type of Hutchinson) on the legs. The patient was presented with 
healed lesions following the use of tuberculin injections and neo-arsphenamin 
in small doses with rest in bed. 

DISCUSSION 

Dr. KNow Les said that he had noted contradictory results from the use oi 
arsphenamin in papulonecrotic tuberculid. One patient especially, had appar 
ently been cured by the injections, while another patient developed them dur 
ing treatment for syphilis. 

Dr. SCHAMBERG thought of an interpretation to fit the two cases. Smal! 
doses of arsphenamin helped to increase the production of antibodies, whil 
larger doses lowered the formation of the same. In this particular case, th: 
doses were small. 

Dr. Strauss observed that the first patient mentioned by Dr. Knowles ha: 
apparently been cured by eight injections, but later had had a relapse, and a 
second series had not caused improvement. He asked what was considered th: 
proper dose for this condition. 

Dr. SCHAMBERG said that 0.3 to 0.4 gm. of neo-arsphenamin was about thx 
right dose. If improvement occurred, the arsphenamin must have produced a: 
alteration in the body, allowing it to obtain an ascendency over the diseas: 
As to tuberculin, it was doubtful whether it had helped the condition. In fact, 
he considered it rather unlikely that it was of benefit in any skin condition 

Dr. KNow es recalled that he had recently seen records of a postmortem on a 
case of erythematous lupus. The necropsy report showed that the patient had 
had generalized tuberculosis. The bovine type of bacillus was nearly always 
present in cutaneous tuberculosis. He thought that often liquor potasii arsenitis 
(Fowler’s solution) or other arsenic preparations were helpful. 

Dr. SCHAMBERG said that the whole matter was an open question. It was 
hard to affirm or deny the various phases of the subject. 

Dr. GREENBAUM added that there was considerable reaction noted in th: 
skin of this patient following an injection of dry tubercle bacilli of th: 


bovine type. 
. Epwarp F. Corson, M.D., Secretary. 





CHICAGO DERMATOLOGICAL SOCIETY 
Regular Meeting, March 15, 1922 
A. Ottver, M.D., Vice President, Presiding 


ERYTHEMA MULTIFORME. Presented by Drs. Ormssy and MiItTcHeL! 


Q] 


A young woman, aged 21 years, when first seen by Dr. Ormsby in 1 
had had erythema multiforme for two years. Three attacks had occurred 
The first attack began in May, 1911; the first lesions appeared on the wrist 
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and, according to the patient, resembled mosquito bites. They soon developed 
into lesions which looked like “bunches of grapes.” The feet were soon 
attacked, then the trunk, and within nine days the entire surface, including 
the face, became involved. The appearance of lesions was preceded by burn- 
ing and painful sensations. This attack lasted three months. The second and 
third attacks each lasted three months. The fourth attack was of three weeks’ 
duration when the patient was first seen. At that time there was a generalized 
eruption consisting of patches of papules, papulopustules, vesicopapules and 
crusted nodules. The extremities, trunk and neck, were more markedly affected. 
During the last nine years the attacks have occurred annually. At the time 
of presentation the present attack was of three weeks’ duration. There were 
patches of lesions similar to those described. The entire trunk was covered 
with crusts and weeping. On the extremities were patches of papules, vesicles, 
pustules and nodules. 

Each attack was accompanied by elevation of temperature, nausea and 
vomiting, which completely incapacitated the patient. No further study had 
been made as the patient was seen only during the fourth attack a year ago 
and the present one. The patient was exhibited on account of the interesting 
history and the severity of the disorder. 


DISCUSSION 

Dr. Ormsby said that he first saw this patient on May 24, 1913, and again 
four days later; he had not seen her since. When first seen there were grouped 
lesions about the body similar to those now present. The disease had then 
been present for two years, and that was the third attack. Since then she had 
had attacks twice a year covering a period of nine years, each attack lasting 
from six to twelve weeks. The present attack was of about three weeks’ 
duration. On Feb. 27, 1922, there were a large number of vesicles and bullae 
which had now largely disappeared, except on the hands. 

Dr. ENGMAN said he thought at first that the condition was lichen planus, 
hut careful examination revealed no lesions of that nature. He did not make 
the diagnosis from the appearance of the lesions but from the history that the 
patient had a recurrent bullous eruption. He agreed that it was a case of 
multiforme erythema. 

Dr. Pusey thought it was a case of recurrent multiforme erythema with 
unusually large lesions. 

Dr. RavircH thought it was a case of lichen planus hypertrophicus and 
that one could see distinct shiny papules such as are seen in that disorder. 

Dr. Ormssy agreed with Dr. Pusey that it was a case of multiforme ery- 
thema with bullous lesions. The lesions on the forearms that resembled lichen 
planus were undergoing involution, producing lesions of that type. He con- 
sidered the case interesting because of the wide distribution of the lesions, the 
unusual type and long duration. 


HAIRY NEVUS. Presented by Dr. Ravitcu. 


The patient was an infant, aged 4 months, who was born with heavy, coarse. 
lack hair on the left side of the scalp, while the right side had none. In the 
hegimning the area covered by the hair was elevated, pigmented and slightly 
fringed by patches of scales. During the last few weeks the pigment and 
scaliness had cleared up considerably, the hair had become softer, and there 


Was an increase in the growth of hair on the right side of the scalp. 
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DISCUSSION 

Dr. MitcHeELLt thought the condition was a hairy nevus. 

Dr. STILLIANS thought it was a nevus on account of the pigmentation of 
the skin under the hair. 

Dr. Ravitcu said that at birth the child had had much coarser hair, and 
the area where the coarse hair had been was pigmented. He had used some 
stimulating oily applications, and the hair had become softer. He believed 
it to be a case of nevus. 


A CASE FOR DIAGNOSIS. Presented by Drs. SENEAR and WIEN. 


A man, aged 23 years, four months before presentation had an attack of 
herpes zoster which involved the left side of the chest, the upper part of the 
arm and the left scapular region. Following this attack the patient showed 
grouped comedones at the site of the zoster lesions. 


DISCUSSION 


Dr. Pusey said he did not recall having seen comedones following herpes 
zoster, and he thought it a very unusual occurrence. 

Dr. SENEAR Said there was a little itching at times. The patient had used 
only a calamin lotion for a few days at the beginning of the herpes zoster. 

Dr. Ravitcu thought the trouble was due to the use of the calamin lotion. 
The zinc oxid was often impure and likely to cause an eruption. 

Dr. Pusey questioned this. He said he had used calamin lotion repeatedly 
daily for many years, and he did not believe that it ever produced comedones. 


PITYRIASIS RUBRA PILARIS. Presented by Drs. Ormspy and MitcHett. 


A child, aged 6 years, had an acute disorder which had been present about 
six weeks, and which was said to have developed shortly after an attack of 
varicella. The eruption began on the palms, then it appeared on the joints 
and within two weeks became generalized. 

On presentation the scalp and face presented the appearance of severe 
seborrheic dermatitis, and the face was encased with seborrheic matter. The 
extremities presented patches of psoriasiform dermatitis. The entire trunk 
was covered with discrete, keratotic follicular papules with some psoriasiform 
scaling patches. The palms and soles were thickened and keratotic. No sub- 
jective sensations were present. 

DISCUSSION 

Dr. Pusey said he was interested in the rapid development and had never 
seen a case of this disorder develop in so brief a time. 

Dr. Ormssy said that when the patient was first seen three weeks previ- 
ously the lesions were well defined and limited to the hair follicles. There 
were a few psoriasiform patches, and the disorder had spread markedly since 
then. It was the most acute case he had ever seen. There was a history o! 


chickenpox before the development of this disorder. 


BROMID ERUPTION. Presented by Dr. O iver. 


The patient was a boy, aged 1 year, who presented an eruption which had 
been present for four weeks. The child had been in poor health and consider- 


able medicine had been given to him. 
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The lesions were pea-sized hypertrophic papules on the posterior surface 

of the legs. 
DISCUSSION 

Dr. Pusey said he thought the condition was a bromid or iodid eruption. 

Dr. OLiver said the baby had been given medicine for about six weeks, 
but the grandmother, who brought the child to the hospital, did not know what 
the medicine contained. He had recently seen a child, aged 3 months, whose 
mother had been taking bromids four or five times a day “for her nerves.” The 
baby’s eruption made her nervous, and she took the bromids. Stopping the 
mother’s bromids resulted in clearing up the baby’s eruption. 

Dr. Ormssy said he had recently had a patient with anthracoid lesions on 
the face. The mother had been taking bromids which induced the lesions. 

Dr. Pusey said he had recently had a baby under his care who had been 
receiving a mixture containing a small quantity of bromid through the mother, 
but he did not see many such cases. He asked whether many such cases were 
seen at the Children’s Memorial Hospital. 

Dr. OLiver said this was the first case he had seen at the Children’s 

Memorial Hospital. 


\RSENICAL KERATOSIS AND DERMATITIS HERPETIFORMIS. 


Presented by Dr. STILLIANs. 


An Irishman, aged 35 years, had a dermatitis of several years’ duration. 
The dermatitis had nearly cleared up following extensive and repeated 
exposures to the Quartz lamp, and no arsenic had been taken for the past year. 
rhe patient had taken liquor potassii arsenitis (Fowler’s solution) at frequent 
intervals for eight years and showed marked keratoses on the palms and soles. 
Several keratotic areas had cleared up under radium therapy. No lesions of 
dermatitis were present at the time of presentation. 


DISCUSSION 


Dr. StittiANns asked the members of the society to discuss the treatment 
of such cases with radium or roentgen rays. 

Dr. Ormspy said he never employed radiotherapy in such cases. 

Dr. IRVINE said he had never treated a patient with such a case with radio- 
therapy. but he had treated roentgen-ray keratosis with good results. 

Dr. LIEBERTHAL said that radium as well as the roentgen rays were effective 

such cases, but they must be used with caution. 

Dr. Srittians said he believed that with a fairly strong dosage the lesions 
leared up nicely under radiotherapy. 

Dr. Pusey said he did not believe that they would clear up under radio- 
herapy and said he would be afraid to use it. He did not think there was 
much danger of carcinoma in the large lesions on the bottom of the feet. 
He had seen carcinoma occur in a large keratosis, but in those instances they 
vere more like senile keratoses than the heavy plantar variety. He believed 
there was not much danger of malignant degeneration of the patient’s plantar 
lesions, and thought the treatment would damage the surface. He advised the use 
of pumice stone or a safety razor. The senile keratoses are a different proposi- 
on. The condition in this case was like a callosity and one does not get 
ood results from radiotherapy in such cases. 

Dk. RavircH agreed with Dr. Pusey and said that he had similar lesions. 

his own case he had obtained a great deal of relief by immersing the hands 


hot water for half an hour. This softened the lesions, and he then applied 
lanolin, 
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FAVUS. Presented by Dr. Waucu. 









A woman, aged 26 years, had had the disorder for fifteen years. Most of 
the scalp was involved, and large areas were practically free from hair. One 
child, 7 years old, had the same disorder. The fungus was demonstrated 






microscopically. 






DISCUSSION 


Dr. ENGMAN agreed with the diagnosis of favus, but he thought that there 







was some intercurrent dermatitis. 

Dr. WAuGH said he thought the case was interesting not only on account 
of the extent of the disorder, but because of the acute dermatitis, which was 
only of three or four weeks’ duration. He could not determine what produced 
the dermatitis on the scalp and neck. There was no history of recent medication. 

Dr. LiespertTHAL recalled a patient with the same disease picture who was 
shown a few years ago by Dr. Harris. In that instance the neck, forearm 
and legs were involved with a chronic type of seborrheic dermatitis, and 































mycelia and spores were found in the scales on the latter regions. 
Dr. ENGMAN said that something like this was described in the Norwegian 


or Swedish literature. 


ACRODERMATITIS CHRONICA ATROPHICANS. Presented by _ Drks. 
Ormssy and MITCHELL. 


A man, aged 48 years, had suffered with the disorder for ten years. He was 
born in Russia and had been in America for eighteen years. The lesions were 
on the arms, forearms, hands, thighs and legs. The disorder began simul- 
taneously on the hands and feet and gradually extended upward. The skin 
became dry and scaly, and that in the involved regions was hypersensitive. 
On examination the patient appeared well nourished. The hands were blue, 
the dorsa markedly atrophic with a distinctly yellowish crust. A band of red- 
dish atrophy extended from the left hand to the elbow and over the arm to 
the lower border of the deltoid. The elbows were covered with dry plates of 
shining scales. Beginning in the lumbar region and extending downward and 
anteriorly to Poupart’s ligament was a sharply demarcated bluish-red scaling 
atrophy which also covered the lower extremities. The dorsum of the right 
foot was indented and presented a yellowish waxy crust. On the right thigh 
in the upper anterior third were several coin sized punched out scars. Thes« 
were not preceded by nodules or treatment. 


DISCUSSION 

Dr. Irvine considered this an interesting case of idiopathic atrophy of the 
skin. He was interested in the little patchy places where the fibrous tissue 
was interposed, particularly around the ankles. 

Dr. Irvine had had an interesting experience recently with a patient pre 
sented before the American Medical Association in 1912. The patient, about 
70 years of age, had been seen again within the last few weeks. There was 
not much change in the atrophy, but a great deal in the physical condition 
In some places there were ulcers where the fibrous plaques had been, which 
on one leg extended almost all the way around. This condition had not been 
studied, but it looked as though it might be malignant. He had tried to get 
the man into the hospital for observation, but it was impossible to do so. 
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A CASE FOR DIAGNOSIS. Presented by Drs. SeENeaR and WIEN. 


A man, aged 62 years, who presented a lesion on the back which had been 
present for about five months, gave a history of intense itching of the back 
fifteen years ago and of rubbing his back against the sharp edge of a door to 
relieve this symptom. The skin pulled off and a sore the size of a dime 
developed. This itched later, and he again scratched his back against the door. 
This process repeated itself at frequent intervals, the lesion growing larger. 
There was a constant stinging and itching sensation. He had been treated 
with ointments during the last two years. 


DISCUSSION 

Dr. MitcHeELL thought it was a case of superficial epitheliomatosus. 

Dr. STILLIANS agreed. 

Dr. Pusey said he had taken sections from similar cases and found basal 
cell epithelioma. 

Dr. SENEAR considered it an example of the Bowen type of precancerous 
dermatosis. The lesion was moist at times and under the use of ointment, the 
eczematous aspect had cleared up. There was only one lesion in this instance, 
while in most cases of this superficial rodent ulcer type the lesions were small 


and multiple. 


\ CASE FOR DIAGNOSIS. Presented by Dr. Otiver for Dr. VENN. 


A woman, aged 36 years, presented lesions on the flexor surface of the right 
arm. They were said to have been present for five years, and consisted of 
large, bluish-red nodules and plaques. 


DISCUSSION 

Dr. IrvINE said he thought it was a tuberculous condition. 

Dr. Ormssy said he saw this patient at the Clinic about a year ago. The 
disorder had been active previous to this time but had cleared up almost 
entirely under potassium iodid. There was no pus. He had asked Dr. Venn 
to procure a roentgenogram to ascertain the condition of the bones. No report 
had been received concerning this matter. . 

Dr. ENGMAN said he thought the diagnosis lay between syphilis, a fungus 
infection of some kind and tuberculosis. He would not venture a positive 
diagnosis. 

Dr. Oviver said he first saw the patient in the Clinic a year ago. Dr. Venn 
had asked him to present her at the meeting, but he knew little of her his- 
tory. He had been told that careful search for the sperothrix had been made, 
hut Dr. Hektoen had not made a positive diagnosis of that disease. 

Dr. Pusey said he thought the condition was an infectious granuloma but 
believed it was not a sporotrichosis because it was too slow and too old. A 
tuberculous lesion, he thought, would show some sinuses. The large lesion 
on the arm had a distinct patch of nodules in semicircular form, and Dr. Pusey 
helieved the most likely diagnosis was syphilis of long standing. 

Dr. LigBERTHAL said he saw the patient two weeks previously, and empha- 
sized the point Dr. Pusey called attention to, namely, the two infiltrated ringed 
lesions on the arm. The infiltration was raised. Dr. Lieberthal considered 
it a case of syphilid and suggested that the patient be given arsphenamin. 
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She had received two injections so far and within this short time the infiltra- 
tion had flattened down considerably. He did not see any reason why the 
condition could not have been a syphilid at the beginning. 


A CASE FOR DIAGNOSIS. Presented by Drs. SENEAR and WIEN. 


A Russian, aged 27 years, presented lesions on the scalp which had been 
present for one and a half years. The first symptom was loss of hair. There 
was no scaling or seborrhea and no subjective symptoms were complained of. 
The patient had been in the United States since 1913, and there was no familial 
history of favus or similar disorders. 


Dr. ENGMAN thought it was an old favus. 
Dr. Pusey did not agree that it was a new favus and thought the patient 


was misrepresenting the history. 
Dr. SENEAR asked whether it would be possible for the patient to lose his 


hair at this late day as a result of an old favus. 


PEMPHIGUS WITH LESIONS OF THE MOUTH. Presented by Dr. 
STILLIANS. 


An Italian woman, aged 38 years, had lesions which appeared five days after 
a severe fright about June 1, 1921. The primary lesions were bullous. Since 
then the eruption had fluctuated, never entirely clearing. When first seen by 
Dr. Stillians, in September, 1921, there were areas of deep pigmentation, 
although she had taken no arsenic so far as he could ascertain. The patient 
was presented because of the intense pigmentation and marked itching, the 
latter coming on in paroxysms and being especially severe at night. 


DISCUSSION 


Dr. LIEBERTHAL said that he accepted the diagnosis. 

Dr. Pusey agreed but thought the itching was rather unusual. 

Dr. STILLIANS said that the itching was so severe that the patient often 
cried out because of it. The patient had received arsenic at varying intervals 
since September, 1921. 

Dr. Ormssy said he thought it might be a case of bullous dermatitis herpeti 
formis, as the patients he saw with pemphigus rarely complained of itching. 
He thought it was difficult to place some of these cases properly. 

Dr. Oviver recalled the man shown at the annual meeting in January with 
lesions on the face and an eruption on the body. This disorder was at first 
thought to be dermatitis herpetiformis because of the marked itching. The 
patient’s condition went from bad to worse and he died early in March, the 
entire head and body being covered with a pemphigoid eruption. He _ had 


not responded to arsenic or any other medication. 


PITYRIASIS LICHENOIDES CHRONICA. Presented by Dr. MircHe t. 


A boy, aged 8 years, had an eruption which had been present for five 
months. It appeared suddenly following a hot bath. No abnormal condition 
aside from that on the skin was present. The eruption was generalized and of 
uniform type. The lesions were small, oval, yellowish-red maculopapules and 


papules. They were most numerous about the axillae and cubital region. Slight 
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scaling was present on some of the lesions. There was no urtication, and the 
mucous membrane showed no change. There was a slight submaxillary adenop- 
athy. All other glands were normal. 


DISCUSSION 


Dr. IRVINE said he thought the case suggested an urticaria pigmentosa, but 
the lesions were not papular, and there was no reaction in the skin. Some of 
the lesions were flat, and he believed it was a case of parapsoriasis. 

Dr. WaAuGH said he thought it was either an urticaria with pigmentation 
or an urticaria pigmentosa. The lesions did not respond to irritation as they 
did in cases of real urticaria pigmentosa. He believed there were more lesions 
preseni than are usually found in the latter disorder. 

Dr. SENEAR was inclined to consider the case urticaria pigmentosa rather 
than parapsoriasis, in spite of the lack of the element of urticaria. There was 
no response to stimulation. 

Dr. Pusey said he did not recall any case of urticaria pigmentosa in 
which the urticarial element could not be elicited. The lesions in this case did 
not have enough solidity for urticaria pigmentosa. Those lesions are fleshy, 
even when thin. He thought it was a case of parapsoriasis of the small, 
macular type. 

Dr. LIEBERTHAL agreed with Dr. Pusey. 

Dr. ENGMAN also agreed with Dr. Pusey. 

Dr. MITCHELL said that he saw the case about a week previously. At that 
time he tried energetically to produce urtication, but none developed. There 
are cases of urticaria pigmentosa in which the macules predominate, and he 
thought it was not a case of urticaria with pigmentation. So far as he was 
concerned the diagnosis rested between urticaria pigmentosa and parapsoriasis 
of the lichenoid type, probably the latter because of the lack of urtication. The 
papules did not respond to irritation or stimulation as do those in urticaria 
pigmentosa. There was desquamation, which is not present in urticaria 


pigmentosa. 


ICHTHYOSIS—GENERALIZED AND SEVERE. Presented by Drs. 
Ormssy and MITCHELL. 


A man, aged 23 years, had a disorder which had been present since birth. 
One sister was similarly affected while two brothers were normal. The symp- 
toms were modified in summer, but recurred each winter. The patient per- 
spired moderately in very hot weather. Moderate itching was present. 

The trunk, upper arms and legs were covered with thick quadrilated, kera- 
totic plates. These were more marked on the knees and elbows. The face, 
neck, areas in the intrascapular region, forearms and hands were comparatively 
free from lesions. The hair was not much affected with the exception of a 
moderate alopecia of the presenile type. The patient was shown on account 


the extraordinary development of the disorder. 


DISCUSSION 


Dr. Pusey asked whether the man was able to go to work; he said that he 

never seen such an extensive case. 

Dr. Ormspy said the patient could work during the summer without diffi- 
ulty. The disease was said to be even more marked in one sister, but two 


rothers were perfectly well. 
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A CASE FOR DIAGNOSIS. Presented by Dr. Otiver. 







An ex-service man, aged 25 years, had a disorder of three years’ duration. 
The lesion was situated on the dorsal surface of the right leg and was spread- 
ing, clearing in the center with some scaling at the periphery. There were no 






subjective sensations, and the lesion had remained practically stationary since 





first noticed. 






DISCUSSION 







Dr. MitcHeLt said he thought it was the brownish-red, somewhat follicular 
dermatitis seen on the lower extremities, probably extending peripherally, and 







clearing in the center. 
Dr. Oviver asked for suggestions as to treatment. The condition had not 
changed since he saw the patient the first time, six months ago, and he had no 







other lesions. 
Dr. LigBeRTHAL suggested that the sensations be tested. 
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CASE FOR DIAGNOSIS (ENDOTHELIOMA, XANTHOMA, MYOMA?). 
Presented by Dr. Wise. 


M. F., a girl, aged 14 months, presented on the cheeks and the forehead 
about a score of soft hemispherical tumors, varying in diameter from an 
eighth to a quarter of an inch (3.1 to 6.3 mm.). The color of some was yel 
low, as in xanthoma; others had a brownish tinge, like soft pigmented moles: 
others resembled molluscum contagiosum, but there was no sign of a central 
umbilication. The lesions first appeared about five months ago. There were 
no subjective sensations. A biopsy was refused by the mother. The speaker 
said that the lesions closely resembled those observed by him in a case of 
endothelioma cutis, which he had reported in the American Journal of Medical 
Sciences 157:236, 1919. 


LYMPHOCYTOMA. Presented by Dr. Howarp Fox. 


D. P., a 5-year old girl, born of American parents, had an indefinite his 
tory of trauma just preceding the appearance of the tumor which had first 
been noticed about four weeks before. It had gradually increased in size 
without causing any subjective symptoms. The lesion was a firm, semisolid 
hemispherical mass, measuring 1% inches (3.1 cm.) in diameter and elevated 
one-half inch (1.2 cm.). The overlying skin was smooth and of a dull red 
dish color. The mass was freely movable on the deeper parts. The pre 
auricular glands of the right side were enlarged, firm, and not tender. Th: 
child otherwise appeared to be in perfect health. An aspirating needle had 
been introduced into the tumor, but no fluid was found. A piece of tissu 
at the center of the tumor was excised under local anesthesia, and the follow 





ing histologic report was given by Dr. Douglas Symmers: 
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“Microscopic examination shows the appearance of a richly cellular growth 
which gives the impression of a neoplasmic rather than an inflammatory 
process. The growth is made up very largely of small round cells of the 
lymphocytic type. These cells are arranged diffusely, but on occasions are 
gathered together into small packets as a result of the interposition of minute 
connective tissue fibrillae. Mitotic figures are not to be seen. Scattered among 
the small round cells are minute collections of muscle fibers representing, 
apparently, the remains of erectors of the hair, hair follicles, sebaceous and 
sweat glands, etc. 

“It seems to me that the most reasonable interpretation is that the growth 
belongs in the group of lymphocytoma. The skin, like numerous other organs 
of the body, normally contains minute collections of lymphoid cells which come 
into view only in certain conditions of disease. It is quite possible that this 
growth arose from such a focus. The age of the patient also favors the view 
that the growth belongs in the category of the lymphocytomas. In view of 
the fact that this variety of tumor only rarely metastasizes, it seems to me 
that the growth is best interpreted as primary in the situation described. 

“Histologically, the growth does not impress one as being particularly 
malignant. Clinically, growths of this sort vary considerably. As a rule, they 
grow regionally and infiltrate along tissue planes, in this manner producing, 
oftentimes, great destruction. Radium and roentgen-ray treatment frequently 
give favorable results. 

“Diagnosis: Lymphocytoma.” 

DISCUSSION 

Dr. TrimBLe remarked that if he had not heard the histologic report, he 
would call the tumor a sarcoma. He was not familiar with the term lympho- 
cytoma, and he would prefer to make a clinical diagnosis of such a case, and 
use the microscopic diagnosis as confirmatory or additional. He was strongly 
inclined to regard the condition as a malignant growth, regardless of the 
histologic diagnosis. 

Dr. WHITEHOUSE said that Dr. Trimble had brought up an important point. 
lf the tumor was a simple lymphocytic growth without an inflammatory ele- 
ment, why was there such a gland condition accompanying it? He had thought 
of that when he examined the case. 

Dr. HiGHMAN said that the term lymphocytoma did not necessarily exclude 
a superadded inflammatory process. He had never heard precisely that term 
applied to a neoplasm, but thought that Dr. Symmers was following the teach- 
ing of Borst in more accurately determining the terminology of neoplasms, 
who recognizes fibroma and fibroblastoma, fibrosarcoma and _fibroblastosar- 
comf, etc. Probably Dr. Symmers meant to imply that this was a neoplasm 
in the sarcoma group which resembled a lymphocyte growth, and he used the 
term lymphocytoma instead of the more generic and less descriptive term 
lymphosarcoma. Certainly there was nothing in this tumor which could be 
included in the concept of leukemia. Dr. Highman said he though, as Dr. 
(rimble did, that this was obviously a sarcoma, and with the pathologic evi- 
dence furnished by Dr. Symmers, one might consider it a sarcoma made up 
f cells looking like lymphocytes—a lymphocytic sarcoma. Malignancy, after 
ill, was a relative concept. 

Dr. Wise concurred with Dr. Trimble in thinking that the tumor was a 
sarcoma, and said he would disregard the histologic report with reference to 
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treatment. If he had ever seen a sarcoma, this was one. As for the prognosis, 
the child would probably die within a year, of metastases. 

Dr. Howarp Fox said that from his recent observation of this patient he 
thought sarcoma the most likely diagnosis. The histologic diagnosis of 
lymphocytoma was arrived at by Dr. Symmers after considerable study. As 
to treatment, he intended to give an intensive, filtered roentgen-ray application. 

Dr. TRIMBLE said he wished to bring out one point without any disparage- 
ment of pathology in general: He did not think that dermatologists should 
defer altogether to a microscopic report. If a man had had many years of 
clinical experience, and perhaps two or three other clinical observers shared 
his opinion, they should not all give up and regard the matter as settled 
because one piece of tissue which had been examined microscopically was 
reported to show a condition different from that revealed by the clinical 
diagnosis. That did not always settle it, for after one had had a number 
of biopsies made it would be found that the chances of a mistake by the 
pathologist were greater than those by the clinician. Dr. Trimble did not 
believe that one pathologic examination settled a question. 

Dr. HIGHMAN said that in the main he agreed with what Dr. Trimble had 
said, and felt that the trend of dermatology was to rely too much on histo- 
pathology ; but in the diagnosis of tumors the aid of the microscope was greater 
than in ordinary dermatoses, and a report like that of Dr. Symmers was of 
great value in directing attention to the nature of the growth. The fact that 
he did not mention sarcoma did not necessarily rule it out. 

Dr. Howarp Fox said that the child was to report to him the next day, and 
he would have expert surgical advice. 

Dr. Wise expressed the opinion that surgery was contraindicated. 

Dr. WHITEHOUSE said that he did not favor surgical treatment of this cas« 
Dermatologists generally agreed that even the taking of a biopsy was ques- 
tionable policy, for there was danger of spreading the disease rather promptly. 
A sarcoma like this one would yield to radiation, a lymphosarcoma being more 
amenable to it than some of the hemorrhagic varieties. In his opinion it 
was wrong to treat them surgically. Neither would save the patient’s life, 
but with radiation one could remove the local lesion, and he had seen some 
patients live a good while afterward; whereas if excised they were likely t 
terminate promptly by metastasis. 

Dr. Becuet, referring to the surgical treatment of sarcoma, cited the case 
of a man who came to him seven or eight years previously with a papillom 
atous-like lesion on the ear. It was not melanotic, and he had clipped it 
off, and thoroughly curetted and cauterized its base. Six or seven years later 
the patient was well, and he had had no recurrence. Dr. Highman had kindly 
made a histologic examination, and had reported that the lesion was a sarcoma 

Dr. Howarp Fox asked what the other members thought about the pro 
priety of making a biopsy in this case, as someone had raised this question 
He appreciated fully the seriousness of the condition, and would like to know 
whether they thought he had done right in making a biopsy. 

Dr. TrimBLe said he thought that Dr. Fox had done right in making th« 
biopsy. 

Dr. HIGHMAN said he thought that Dr. Fox had done right in making the 


biopsy. Dr. Highman, referring to the case of sarcoma cited by Dr. Bechet 


said that there were two reasons why the treatment might have been harmless 
First, not all sarcomas were malignant; and second, it was possible that hi 
had made a mistake and that the condition was not a sarcoma. 
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MONILETHRIX IN MOTHER AND TWO CHILDREN. Presented by 
Dr. WISE. 


These three patients had been presented before the Society previously, and 
their histories will be found in the article on “Monilethrix” by Drs. MacKee 
and Rosen in the Journal of Cutaneous Diseases, July, 1916, p. 506, and June, 
1916, p. 444. One of the children had received a depilating dose of roentgen 
rays, but when the hair grew there was no improvement in the condition. 
Other forms of treatment had been of no avail. One other child, a brother of 
the two children, had normal hair growth. 


LICHENOID SCLERODERMA GUTTATA. Presented by Dr. Wise. 


E. N., a girl aged 10, presented two distinct groups of lesions. One group 
was situated just above the manubrium sterni, in the hollow formed by the 
junction of the clavicles; the other group, about half an inch (1.2 cm.) below 
the upper, overlying the manubrium. Each group was composed of from 
thirty to forty millet-seed sized, smooth, rounded, glistening papules, the color 
of which was slightly lighter than that of the normal surrounding skin. There 
were no subjective symptoms. The lesions had been present for four years. 
There was no evidence of lichen planus. The speaker referred to two similar 
cases observed at the Vanderbilt Clinic, one of them reported by Dr. Rosen 
ind himself (Further Observations on So-Called White Spot Disease, J. Cutan. 
Dis. 35:66 [Feb.] 1917). 


DISCUSSION 


Dr. TRIMBLE agreed with the diagnosis, but said the child was 10 years 
old, and he would be inclined to take into consideration the possibility of the 
condition being due merely to enlarged sebaceous glands. He had seen a 
number of such cases in which they were scattered over the chest and one 
could almost see them through the skin. The fact of the somewhat linear 
arrangement in this case, however, led him to agree with the diagnosis. 

Dr. WHITEHOUSE agreed with the diagnosis, and said he had seen several 
such cases; the lesions were usually confined to the region of the clavicles or 
base of the neck. 

Dr. WIseE said that they had two such cases at the Vanderbilt Clinic, and 
the microscope showed scleroderma. 


FOR DIAGNOSIS: PREMYCOSIS? Presented by Dr. BecHert. 


Y. H., a woman, aged 60, born in Hungary, came to the Skin and Cancer 
Hospital stating that an eruption had appeared on her back and legs sevens 
months previously. There had been a rapid increase of the lesions since that 
time. She had circinate, infiltrated, pruriginous patches scattered over the 
ody; some of the lesions seemed moist, but on,closer inspection were abso- 
lutely dry—not the slightest evidence of the presence of vesicles or bullae 
could be found. There was a slight tendency to grouping. The itching was 
severe, and some of the lesions were noticeably infiltrated. The histologic 
examination showed slight hyperkeratosis, parakeratosis, acanthosis, and 
lengthening of the papillary processes of the derma almost to the stratum 
corneum, showing congestion of the capillaries with a cellular exudate of 

monuclear, small, round cells and of endothelioid cells. This exudate was 
ilso present in the superficial derma. There were scattered pigmented cells 
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through these regions at some points. The basal cell layer of the epidermis 
was encroached on by the exudate, so that the line of demarcation between th: 


derma and epidermis was lost. 
DISCUSSION 

Dr. WHITEHOUSE said he believed it was mycosis fungoides. 

Dr. HiGHMAN said that the gross clinical features suggesting Duhring’ 
disease might indicate leukemia, but he thought the condition was mycosis 

Dr. Kincsspury thought it was mycosis fungoides. 

Dr. Howarp Fox thought this case was probably one of early mycosis 
fungoides. He felt that our conception of the disease needed revising. We 
were accustomed to think of mycosis fungoides as a comparatively rare dis 
ease terminating fatally in the fungoid stage. We had of late years seen a 
large number of cases in which the diagnosis of the prefungoid stage was 
made, but the number of cases with fungating lesions was extremely smal! 
It would seem that either many erroneous diagnoses had been made or that 
the number of cases terminating fatally was small. 

Dr. TRIMBLE said that though his opinion seemed at great variance wit! 
that of the other speakers, he was inclined to view the case as one ot pem 
phigus. This opinion was based on the fact that he had seen two or thre 
such cases that eventually developed into pemphigus. It seemed that dee; 
down in the skin there was some evidence of moisture. The lesions on t! 
chest and back of patients with cases like this on a cursory examination bor 
a slight resemblance to seborrheic eczema. He thought the case would reveal 
itself as pemphigus in the near future, probably pemphigus foliaceous. 

Dr. Wise agreed with the suggestion of pemphigus, and told of two cases 
which suggested seborrheic eczema for years, and then suddenly both patients 
developed pemphigus. Both cases undoubtedly began with clinical lesions 
indistinguishable from the lesions of seborrheic eczema. 

Dr. Becuet said that he had been watching the patient carefully for se\ 
eral weeks and had at first considered the possibility of dermatitis herpeti 
formis; yet at no time had he been able to observe either moisture «' 
vesiculobullous lesions. Some of the lesions were quite infiltrated and sharp!) 
defined. They were very pruritic. The diagnosis of premycosis seemed ther 
fore more tenable. On the other hand, one observed so many cases that wer 
called premycosis, and so few in the advanced stages of the disease, that th: 
conclusion was almost forced that many of the cases of so-called premycosis 
were not mycosis but some other condition; or that mycosis fungoides was 
not the severe or fatal disease one had been led to believe in the past. 


MULTIPLE TELANGIECTASES FROM EXPOSURE TO EXCESSI\ 
DEGREES OF HEAT. Presented by Dr. Wise for Dr. STEINKE. 


S. K., a man, aged 43, married, born in Poland, a laborer, had bee! 
employed in a large oil refinery plant for fourteen years. The duration 
the eruption was said to be about ten years. 

F. B., a man, aged 39, married, born in Poland, had been working in t! 
same plant fifteen years. The duration of the eruption was said to be four yea! 

I. Z.. a man, aged 44, married, born in Poland, had been working in t! 
same plant for twelve years. The duration of the eruption was said to | 
ten years. 

These three men were employed as “cleaners,” their 
scraping away a deposit of carbonaceous matter from the inner surface 


work consisting 





SOCIETY TRANSACTIONS 117 


oil-refining stills, where they were exposed to great heat. They said that they 
worked in brief shifts, as it was impossible to remain in the interior of the 
stills for a prolonged period. 

The description of the lesions applies equally to the three men. From the 
waist line to the face the skin presented numerous more or less scattered 
telangiectatic macules, varying in size from a sixteenth to a half inch (1 to 
12 mm.) in diameter. They were flat, smooth, free of scales, and their color 
varied from bright pink to purple. Similar lesions were scattered over the 
upper extremities; only a few were on the face. Some of the vascular spots 
appeared to be ordinary capillary telangiectases, which disappeared under the 
diascope with slight pressure; others were distinct venous telangiectases, the 
branching venules being plainly visible to the naked eye, and these resembled 
“spider” nevi. The men were exposed to the waist during their work. The 
parts of the body covered by clothing presented no abnormalities. None of 
them had epistaxis or other hemorrhages. The mucosae were free from lesions. 
The speaker suggested the title “telangiectases ab igne” for these eruptions. 


DISCUSSION 

Dr. WHITEHOUSE said that the cases were unique and interesting. The 
condition was apparently a new form of occupational disease. 

Dr. HiGHMAN said that they were remarkable cases. It seemed, however, 
that in addition to the mechanical elements in the occupation of these men that 
might produce the lesions, one should take into consideration a possible toxic 
inflammation of the capillaries from whatever chemical elements there might 
he in their environment. He did not know whether or not the various coal 
tars, when absorbed, would cause vascular disease, but one could not rule 
out either mechanical or toxic factors. 

Dr. Howarp Fox said that the Society was indebted to Dr. Steinke for 
enabling them to see three cases of a new occupational disease. It was remark- 
able to see three cases presenting lesions that were so similar in appearance 
and distribution. 

Dr. Wise said that one of the patients presented had said that there were 
175 men in the factory with the same kind of lesions. The point made by 
Dr. Highman was of interest. If these were due to ordinary exposure to heat, 
why did not stokers have the same condition, for those on warships were 
exposed to intense heat? 

Dr. WHITEHOUSE said that these men worked in a relatively small, enclosed 
space, while stokers did not, which might account for the difference in sus- 
ceptibility of the two classes of workers. 


LUPUS MILIARIS DISSEMINATUS FACIEI. Presented by Dr. Wise. 


Miss E. G., colored, aged 25, was presented before the Society several 
years ago, under the same title. Since then the lesions had increased con- 
siderably in numbers and in size. A photograph and history of the patient 


was published in the ArcHIvEs oF DERMATOLOGY AND SYPHILOLOGY in an article 
hy Wise and Satenstein entitled “Clinical and Histologic Features of Certain 
lypes of Cutaneous Tuberculosis,” July, 1921, p. 586. At one of the other 
dermatologic societies a controversy had arisen with reference to the identity 


f lupus miliaris faciei and Barthelemy’s acnitis. The speaker contended that 
these were two entirely different diseases, clinically and histologically. These 


differences were clearly enunciated in the article referred to. In support of 
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his views, the speaker quoted verbatim from Lewandowsky’s work on cutane- 
ous tuberculosis, and said that since this authoritative author was a pupil of 
Jadassohn’s, and since his (the speaker’s) views on the subject were founded 
mainly on the work recently done in the laboratory by Dr. Satenstein and 
himself, his opinion remained unaltered despite the views expressed by others. 
Briefly stated, acnitis is the deep form of papulonecrotic tuberculid, situated 
on the face, and almost always associated with folliclis, the superficial form 
of papulonecrotic tuberculid, occurring on the arms and the hands. The histo- 
logic structure is usually that of an ordinary inflammatory reaction; on rare 
occasions a “tuberculoid” structure is encountered, and still more rarely an 
occasional tubercle bacillus. Lupus miliaris disseminatus faciei occurs on the 
face exclusively. It is a lupus vulgaris in spots, and the histologic structure 
is that of a tuberculoma. Tubercle bacilli have been demonstrated in the 
lesions. 
DISCUSSION 

Dr. Howarp Fox agreed with the diagnosis of disseminated miliary lupus 
He also agreed with the chairman’s conception of the present disease as opposed 
to acnitis. He did not think, however, that in all cases the differential diag- 
nosis between lupus and acnitis was easy. This point was illustrated by th« 
divergent opinions on a case recently presented before another dermatologic: 
society as one of acnitis. 

Dr. HIGHMAN did not understand how the two conditions could be confused 
by students. Telangiectatic acne was a well recognized subvariety of lupus 
vulgaris disseminatus; whereas acnitis had nothing in common with the other 
condition. The conditions did not look alike clinically or histologically. On 
lesion was that of tuberculosis and the other was a tuberculid. 

Dr. TrimBLe agreed with the diagnosis and with Dr. Wise’s conception ot 
the condition, though he thought there was considerable misunderstanding 
about the two terms. The term acnitis used by Barthelemy to describe a 
certain form of tuberculid was fairly well known, though miliary disseminated 


lupus vulgaris was not so well understood, and in his opinion the latter term 
was confused quite often. He did not think the various textbooks were as clear 
as they might be in regard to the last named disease. They were two per 
fectly distinct clinical entities, but in general they were not well understood 

Dr. Lane agreed with Dr. Wise’s conception of folliclis, acnitis and 


miliary lupus. 


CASE FOR DIAGNOSIS (ACNE CACHECTICORUM?). Presented by 
Dr. WISE. 


M. L., single, a girl aged 20, had been presented previously before the 
Academy of Medicine. She said that the eruption had been present, with 
periods of remission and exacerbation, since infancy. She presented a large 
number of deep-seated scars, situated chiefly on the forehead and the back 
and arms. On the last named areas there were a few scratched, inflamed 
papules. The scars on the back were well-defined, and their surfaces were 
distinctly cribriform. There was distinct pruritus during the stage of active 
eruption. The condition had improved considerably under roentgen-ray treat- 
ment. The speaker thought that the most likely diagnosis was acne 


cachecticorum. 
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DISCUSSION 


Dr. HiGHMAN said that the point which impressed him was the curious 
itrophic nature of the lesions with the patulousness of the follicles in the 


involved areas. The total impression was that of an inflammatory process 
leading to atrophy, analogous to lupus erythematosus. If the lesions were 
on the scalp one would not hesitate to make a diagnosis of pseudopelade, and 
he rather wondered if it was not an atrophy secondary to an unknown type of 
folliculitis, probably similar to that which occurred in pseudopelade. 

Dr. BecHet thought the case was slightly suggestive of dermatitis herpeti- 
formis. There seemed to be much itching, as the tops of some of the papules 
had been scratched off. There seemed also to be a slight tendency to grouping. 
The scars, however, were typical of a resolved tuberculoderm. 

Dr. TRIMBLE was inclined to consider the condition an atypical tuberculid, 
and that the patient was 50 per cent., almost 100 per cent., a “picker.” 

Dr. HIGHMAN said that if it were not for the lesions on the back he would 
agree with Dr. Trimble. 

Dr. LANE said that when he first saw the lesions on the arm he had the 
same thought that Dr. Trimble had just expressed; but some of the scars on 
the back were almost like vaccination scars—wheel shaped, with distinct 
radiations from the center. This form of scar did not impress him as resem- 
bling that of pseudopelade, which is usually quite irregular. He had also 
never seen scars of this appearance following self-inflicted trauma. 


4 CASE FOR DIAGNOSIS: PROBABLE ACRODERMATITIS 
CHRONICA ATROPHICANS (HERXHEIMER). Presented by Dr. 
W HITEHOUSE. 


Ek. R., a woman aged 26, presented an eruption which began three and a half 
years before, and now involved the upper and lower extremities, particularly 
pronounced about the elbows and knees, palms and backs of the hands, with 
slight evidences on the chest and face. The lesions consisted of a diffuse 
dermatitis with slight scaling, but accompanied with telangiectasia and dif- 
fuse superficial hemorrhagic lesions with distinct atrophy. There were few 
or no subjective symptoms; the progression was slow. 


IDIOPATHIC ATROPHY OF THE SKIN. Presented by Dr. WHITEHOUSE 
for Dr. CLARK. 


W. F., a man aged 21, born in America, a clerk, first noticed the present 
lesions a year before, when he was asked about them by a physician. These 
lesions were forgotten until one month ago when a physician again asked him 
ibout them, and he decided then to try to find out what they were. 

The lesions had never caused him the least discomfort and he did not 
know whether they had or had not increased in size, or whether any new 
patches were forming. He was quite sure that none of them were ever infil- 
trated, like scleroderma, for he would have noticed this while bathing. On 
examination the patient presented patches of cutaneous atrophy of greater 

less size, sharply localized, and with the superficial veins showing clearly 
throughout the areas. The lesions were on the right side of the body and 
ack of the right shoulder, giving the impression of nerve arrangement such 

in herpes zoster distribution. There was, however, one lone patch on the 
ft side of the lower lumbar region. The patient’s general health was good, 
as stated, he complained of no local symptoms. 
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LEUKOPLAKIA IN A NEGRO. Presented by Dr. Howarp Fox. 


J. B., aged 39, a porter, born in the United States, a full blooded negro, had 
recently applied at the Harlem Hospital for treatment of nodular syphilis at 
the corners of the mouth. The Wassermann test was strongly positive, and 
the eruption had promptly disappeared under treatment with neo-arsphenamin. 
He was presented on account of a moderate amount of typical leukoplakia 
affecting chiefly the buccal mucosa near the angle of the mouth. The disease 
was also present in a mild form on the sides of the tongue. He was not aware 
of having been infected with syphilis. He had always been a heavy smoker, 
chiefly of cigarets. He had been a moderate drinker. 


LEPRA (TWO CASES). Presented by Dr. Becuet. 


J. R., a man aged 38, born in Russia, came to the Skin and Cancer Hospital 
stating that he had first noticed the eruption six years before. He had been 
living in New York for sixteen years. The case was of the mixed type, pre 
senting various sized macules over the trunk, and tubercles and nodules on, 
the arms, particularly about the elbows. The face already presented leonin: 
changes. The ulnar nerves were markedly enlarged. 

J. CC. a man aged 42, a Sicilian, stated that he first noticed the eruption 
fifteen years before. He had lived twenty-one years in the United States, 
with the exception of a six months’ trip to his home in Sicily ten years previ- 
ously. The eruption was of the macular type and consisted of various sized 
noninfiltrated patches of a brownish color and rounded contour, distributed 
generally over the trunk. They were numerous, and a few on the back were 
markedly anesthetic. The face presented no changes. The ulnar nerves wer: 
enlarged. There were no subjective sensations. The Wassermann test was 


positive. 
TUBERCULOSIS OF SKIN. Presented by Dr. ScHwartz. 


M. C., a man aged 48, born in Holland, a butcher, complained of an erup 
tion of ten months’ duration on the right buttock. This had spread slowly, 
and itched slightly. He had had diabetes for three years. He had had a 
chancre twenty years before, but gave no history of secondary syphilis. On 
the left buttock was a large lesion 5 inches (12.7 cm.) from above downward 
and 3 inches (7.6 cm.) wide, made up of a slightly scaly middle zone sur 
rounded by a border which was elevated, dark red and scaly. Just above this 
main lesion there were two small tubercles. General examination showed 
the presence of diabetes. The Wassermann test was negative. The urine 
showed a strong reaction for sugar, and the blood sugar was 250 mg. pe! 
hundred c.c. Histologically the lesion was a chronic granuloma, made up o! 
many lymphocytes and a few small giant cells. The lesion did not respond t 
roentgen-ray therapy. 

DISCUSSION 

Dr. WHITEHOUSE said that according to the man’s description the condi 
tion began around the anus. It was tuberculosis developing irom the mucous 
surface. 

Dr. TrimMBLE said he would not hesitate to call it syphilitic had it not 
been questioned by the men present, for whose views he had a high opinion 


A lesion of such characteristic appearances should be regarded as syphilit1 
regardless of the Wassermann test, or even its histology. The test that would 
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prove the diagnosis in this case was the therapeutic, not the Wassermann test 
nor the microscopic examination. Further study would bring forth the proper 
diagnosis, of course; but viewing the case for the first time as presented, so 
far as he could see there was not one sign of any form of tuberculosis that 
he was familiar with. 

Dr. Howarp Fox said he could not refrain from repeating what he had 
recently said, namely, that cutaneous syphilis and tuberculosis were at times 
almost indistinguishable clinically. He was certain that the serpiginous char- 
acter of the eruption did not rule out tuberculosis, as he had seen a number 
of such cases. In his opinion the present case was one of tuberculosis, and it 
seemed quite possible that its origin might have been in an ischiorectal abscess. 

Dr. WIsE agreed with what Dr. Fox said. 

Dr. SCHWARTZ said that he had seen the case for the first time that day, 
ind could only report that the histologic examination revealed chronic granu- 
loma of the skin, probably tuberculosis, and that the Wassermann test was 
negative. The patient had not received syphilitic treatment. He recognized, 
of course, that a negative Wassermann test did not exclude syphilis, but 
he agreed with Dr. Fox that the two conditions were easily confused, and he 
cited another case which he at first thought to be syphilis and in which the 
histologic report was quite confusing. That patient was put on antisyphilitic 
treatment without any result whatever; later guinea-pig inoculation showed 
that he had tuberculosis. This patient would be given arsphenamin and mercury. 


MINNESOTA DERMATOLOGICAL SOCIETY 
April Meeting 
JoHN Butter, M.D., Chairman 


SCHAMBERG’S PIGMENTARY DERMATOSIS. Presented by Dr. Oxson. 


A man, aged 32, had received mercury and arsphenamin injections for 
philis during the last year. Seven months ago a follicular eruption was 
noted occurring in circumscribed areas over the shins and inner aspect of 
e ankles. The lesions at the onset were definite follicular papular lesions 
sembling in color spots of cayenne pepper. There was considerable inflam- 
atory reaction. Within a few weeks the lesions became confluent in some 
reas and showed some scaling. They healed slowly and were followed by 
igmented spots. The patient remained under treatment for syphilis, with no 
ntoward results from arsphenamin and mercury, although he believed that the 
sions were somewhat worse while the mercury salicylate injections were 


ing continued. 
SSORIASIS (EXFOLIATIVE DERMATITIS). Presented by Dr. IrvtNe. 


Rk. M., a man, aged 40, first seen in April, 1917, had had psoriasis for seven- 


en years and had just recovered from an exfoliative dermatitis which con- 


ed him to the hospital for nearly six months. He was free from the con- 
tion for short periods after this, but the eruption was again becoming gen- 
il At this time he responded well to diet, baths and mild ointments. Until 
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the spring of 1921 he remained comparatively free from the condition by fol- 
lowing a low protein diet. During the winter of 1921 his skin cleared up 
under sun exposures in Colorado, and then indiscretion in diet was followed 
by recurrence. He was seen in March, 1921, and during the next two or three 
months the condition improved but was not cured, and in the latter part of 
April the patient lost weight and became very weak and short of breath. 
Examination by an internist revealed no organc trouble, but the patient was 
put on full diet. The lesions became worse and the roentgen-ray was resorted 
to in an effort to clear them up. The patient went to Arizona and tried sun 
baths without much improvement; he then went to Los Angeles, and was 
under Dr. Frost’s care again. He was confined to the hospital with exfoliative 
dermatitis for nearly two months. The thymus was treated with roentgen 
rays. He returned to Minneapolis the latter part of February; lesions were 
again appearing. He made some progress on diet, baths and mild salves, but 
after two weeks he began to lose weight and felt weak; then suddenly the 
exfoliative dermatitis started again, and only a few small patches on the legs 
and hands remained free. The rest of the body was affected, including the 
scalp, face, palms and soles. On March 18 treatment was begun with the 
violet ray. Improvement began at once, and during eighteen days he improved 
remarkably and lost no time from his work. During the course of his dis 
ease the patient had received almost every kind of treatment, including removal 
of sources of focal infections. He was presented on account of his resistance 
to treatment, because he had had three attacks of exfoliative dermatitis and 


finally on account of the marked benefit to the entire body from the violet ray. 


CASE FOR DIAGNOSIS. Presented by Dr. OpLanp. 


A girl, aged 9, who was born in the United States, two and one-half months 
ago developed a small scaly spot on the scalp. A home antiseptic had been 
applied, and about a month later the family physician had prescribed salve 
Since then, six weeks ago, the hair had been falling out rapidly, beginning 
as a small spot progressively enlarging at the periphery. At the time of 
presentation there were several areas, round to oval, the larger being 5 cm 
in diameter. They were covered with gray scales, the deeper scales being quite 
adherent to the underlying epidermis. There was no apparent hyperemia nor 
any signs of inflammation, and a few lusterless hairs remained in the areas 
Several examinations for fungi had proved negative. 


DISCUSSION 


There was general agreement that the condition was ringworm, in spite ot 


negative microscopic findings. 
PITYRIASIS LICHENOIDES CHRONICA. Presented by Dr. MicHetson 


A trained nurse presented a diffuse, scaling reddish-brown macular and 
papular eruption, situated on the arms,, chest, abdomen and legs. She stated 
that the eruption appeared three years ago following injections of typhoid 
vaccine. She had been treated by the presenter a year ago with heliotherapy, 
which brought about a complete disappearance of the lesions, but they grad- 
ually returned. On presentation the predominating lesions were of the papular 
psoriasiform type. The Wassermann reaction had been negative twice. 
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MYCOSIS FUNGOIDES (PREMYCOTIC STAGE). Presented by Dr. 
BUTLER. 


A farmer, aged 47, who had always lived in Minnesota, first noticed an 
eruption on the leg in March, 1921. It was at that time 1 inch (2.5 cm.) in 
diameter, red and flat. Within a few weeks similar spots had appeared on 
the arms, then on the back, over the shoulders, then on the chest and later on 
the back of the neck. At first there had been only moderate itching, but dur- 
ing the latter part of the summer the spots had become thicker and padded in 
appearance, spreading peripherally; they were accompanied by itching, pre- 
venting sleep at night. The patches became thicker and scaly. The older 
patches had begun to clear up at the sixth month, leaving a white clear skin, 
while new patches were forming continuously. When presented he had lesions 
on the trunk, neck, arms, legs, abdomen and penis; the hands and face were 
free with the exception of a new lesion on the forehead. The lesions were 
multiform, large, irregular, raised, padded plaques, showing erythema and 
scaling. Microscopic section showed marked acanthosis and a diffuse exudate 
of small round cells of the lymphoid type in the subpapillary layer of the 
corium. Intermingled with these were imperfectly developed connective tis- 
sue cells and occasional irregularly shaped giant cells with centrally placed 
nuclei. 


CASE FOR DIAGNOSIS (ADULT URTICARIA PIGMENTOSA).  Pre- 
sented by Dr. GAGER. 


A single man, aged 28, had had an eruption on the trunk for several years. 
The individual lesions began as an erythematous spot which progressed to a 
papule and after several weeks became a pigmented macule, 0.25 cm. in 


diameter. The pigmented macules were scattered over the body and had 
existed for over four years, new ones appearing constantly. A diagnosis of 
syphilis had been made from chancre four years ago. The patient was treated 
for over a year, and there was no apparent relation between the present skin 
condition and the syphilitic infection. No subjective symptoms accompanied 


this skin condition. 
DISCUSSION 

Dr. Otson said that he thought the condition was clinically urticaria pig- 
mentosa, because these pigmentary macules became edematous and were 
palpable after rubbing. A section would show mast cells if this were the 
condition 

Dr. Irvine said he did not feel that he could definitely make a diagnosis of 
urticaria pigmentosa because the lesions were too small and there was no 
itching, 

Dr. MicHELsoNn said that itching did not necessarily accompany urticaria 
pigmentosa, and he asked to have a pathologist’s report at the next meeting. 

\t a later meeting it was reported that mast cells were present, and it was 
agreed that the diagnosis was urticaria pigmentosa.) 


BROMODERMA TUBEROSUM. Presented by Dr. OpLanp. 


E. E., a woman, aged 36, when presented had several large tuberous lesions 

hoth legs. The lesions were purplish, vegetating and covered with thick 
rusts, and were of one year’s duration. She had suffered from epilepsy for 
any years, and had taken large doses of bromids. 





124 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


LINEAR NEVUS. Presented by Dr. TuRNACLIFF. 


EPITHELIOMA, MULTIPLE IN SCAR TISSUE. Presented by Dr. 
TURNACLIFF. 


A man, aged 45, born in Holland, at the age of 4 had had some destructive 
process on the right side of the face and down below the chin, leaving a scar 
of irregular margin with some scaling. An accurate history was not obtain- 
able, but apparently since early childhood he had had some scaling on this 
area, and three years ago new lesions began to appear at the margin and 
within the scar itself. At the time of presentation there were five lesions 
0.75 cm. in diameter and one 1.5 cm. in diameter, which were raised, ulcer- 
ating and with a regular margin covered with a heavy crust. The Wasser- 
mann reaction was negative. From the appearance of the scar and the lesion 
a clinical diagnosis of epithelioma in an old lupus vulgaris scar was made. 
Sections had been made but were not ready. 

DISCUSSION 

Dr. Butter remarked that the scar did not have the usual corded appear- 
ance of an old lupus vulgaris scar, and from the warty appearance of the lesion 
he felt that tuberculosis verrucosis cutis should be considered. 

Dr. WricHTt did not feel that a definite opinion as to the cause of the 
scar could be given, but clinically it was an epithelioma on an old scar tissue 
(Section showed squamous cell carcinoma.) 


PEMPHIGUS CHRONICUS. Presented by Dr. FREEMAN. 


A man, aged 65, who had always been in good health, noticed some spots 
under his arms six months ago. Two months ago bullae had developed on 
the forearms and later lesions had appeared on the face and body and in the 
mouth. There had been intense itching when the lesions appeared. When 
first seen by the presenter he had had several bullae on the forearm and one 
cheek and one on the back, as well.as several crusted lesions. 


GRANULOMA ANNULARE. Presented by Dr. Swetrzer. 


A girl, aged 4, when presented had an annular lesion on the right wrist and 
one over the knuckle of the left hand. They had begun some months ago 
appearing first on the leg. The older lesions had disappeared at the time 


of presentation. 

CHRONIC URTICARIA. Presented by Dr. Swerrzer. 
COPAIBA ERUPTION. Presented by Dr. Sweitzer. 
SEBORRHEIC DERMATITIS. Presented by Dr. Sweitzer. 


Miss S., aged 26, when presented had a scaly eruption on the face, arms 
axilla, parts of the trunk, and practically all of the lower extremities. Th« 
hands and feet showed that the skin was very much thickened. Her legs wer: 
edematous. The patient said that the eruption had started in November, 1921 
with a swelling on the eyelids, and had spread over the face and later began 
to involve the body and extremities. itching was quite severe at times. Blood 
examination showed a mild anemia and an increase in the eosinophils. The 


urine and heart were normal. P 
D. D. Turnactirr, M.D., Secretary. 
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